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One of the distressing symptoms which 
frequently accompanies pregnancy is 


eutralize 
EXCESS 
acidity 


recurrent nausea and vomiting. 

An efficient antacid and gastric sedative 
will rapidly bring relief. 

in this connection * Milk of Magnesia * * 


Tablets offer a most acceptable and 
convenient remedy. 
They are particularly helpful 


in alleviating morning sickness. 


a's 


‘MILK OF MAGNESIA’ TABLETS 


THE CHAS, H, PHILLIPS CHEMICAL CO. LTD., 1, WARPLE WAY, LONDON, W.3 


* * Milk of Magnesia the registerea trade mark of Phillips’ preparation of magnesia. 


F 9354 Over Bed Table. 
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F 9441 Bed Elevator 


in the small 


In the night watches, there’s nothing quite so welcome 
and warming as a good hot cup of Bovril. The concen- 
trated goodness of beef in Bovril gives you new heart 


F 9442 Bed Elevator 


INVALID FURNITURE 


F 9350 Bed Table & 
Reading Stand 


F935) Reading Stand 


F 9363 Back Rest, padded 
arm rests 


Write for illustrated price list of equipment to 


and new vigour .. . takes the darkness out of life. 


BOVRIL cheers 


EDWARDS SURGICAL SUPPLIES, LTD. 
83, MORTIMER STREET, LONDON, W.I. 
Telephones: MUSeum 8276 & 5153 
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Scottish Patients’ Welfare 


T is always encouraging when a Ministry or government 

department gives authoritative support to recommenda- 

tions which have long been urged vehemently by indi- 

viduals and by groups, but rejected as idealistic and 
impracticable by cool-headed authorities, The Department 
of Health for Scotland has now given this valuable support 
to all—or nearly all—the proposals made recently for the 
happiness and welfare of the patient as an individual 
human being. The report by the Standing Advisory Com- 
mittee on Hospital and Specialist Services* (Scotland) 
has the support of the 
Scottish Health Services 
Council and has been rec- 
ommended to regional hos- 
pital boards by the Secre- 
tary of State. Not only 
does the report recommend 
that patients should be 
treated as personalities with 
needs and interests of their 
own, that they should not 
be wakened before 6 a.m. 
at the earliest, and that 
visiting periods should be 
more frequent, but it empha- 
sises that much can be done 
immediately to improve ar- 
rangements for patients’ 
welfare without the expen- 
diture of a single additional 
penny. Indeed it is a 
change of heart not of 
finance that will create the 
difference in the welcome 
and welfare of the patient. 

It is sad that among the 
hospitals visited by the sub- 
committee investigating the 
arrangements at Scottish 
hospitals within the Nat- 
ional Health Service there 
must have been some which gave rise to the comment: 
‘To distinguish between hospitals which care for people 
and those which deal with cases is not merely to play with 
words: it is to recognise a profound difference in the whole 
atmosphere of the two, which can be very apparent and of 
great importance to the patient’. 

The hospitals visited included general, tuberculosis, 
mental, infectious diseases, and children’s hospitals. The 
committee also received evidence from a number of pro- 
fessional associations and among these were the Scottish 
Ward and Departmental Sisters of the Royal College of 
Nursing whose memorandum was published in the Nursing 
Times of December 2, and the Scottish Matrons’ Association. 

_The report considers the ordinary human needs of the 
patient, and asks how far hospital policy today recognises 
the dignity of human personality. Very few Scottish 
hospitals, it states, offer written infgrmation (such as that 


; ;discussed in_the leading -agticle Jntreduging the Hospital in 


this journal on June 16) to the patients before they arrive 


In hospital the patient's individual feelings must be considered with 
sympathy and imagination, and privacy is best ensured by the use 
of bed curtains. 


in the wards. Suggestions are made as to what information 
should be given in the introductory letter, and it adds that 
the patients should preserve the letter carefully. Whether 
this is done or not might be an indication of the impression 
the patient receives from the letter—one of welcome and 
reassurance or of apprehension. 

The report also deals with the admission of patients and 
comments on the desirability that the patient’s feelings 
should be looked after as well as his body. It recommends 
a canteen and waiting accommodation for relatives arriving 
with patients and the need 
to ‘deal quickly’ with all 
patients after admission and 
‘not have them lying for 
long periods without ex- 
planation and, apparently, 
without anyone being con- 
cerned about them.’ This 
is of course one of the duties 
of the ward sister but it is 
the doctor’s visit that the 
patient not unreasonably 
anticipates early, and ab- 
sence of this can undo all 
the sister’s reassurances. 

The personality and suit- 
ability of the person who 
first receives the patient, 
and the confusion in large 
hospitals without adequate 
sign-posting are other points 
mentioned which still need 
consideration in many of 
our hospitals. 

Enquiries by telephone or 
by interview with the hos- 
pital staff are recognised 
as the natural needs of 
anxious relatives. The sister 
in charge or her deputy 
should answer telephone en- 
quiries and not an operator at the switchboard with a 
bulletin on the condition of patients. ‘ Patients are not 
part of the hospital property with which the public have no 
concern : most of them matter extremely in the life of some 
one outside’. A daily visiting period, the visiting of parents 
by children and of children by parents, are all supported, and 
that, whatever the arrangements for visiting, hospitals should 
be prepared to make exceptions in exceptional circumstances, 

Interests and occupations for patients, and facilities for 
those who need not remain in bed are discussed; the ward 
furnishings, colour schemes, lighting, etc., and food, also 
the arrangements for discharging and admitting patients 
all receive consideration. In particular a wardrobe for 
each patient’s clothes is recommended as the future ideal, 
if not at the moment practicable. Is this perhaps the first 
time these have received official recommendation ? 

. The waking of patients is recommended as later than 
* The Reception=and Welfare af InuePatients at Hospitals. 
His Majesty's Stationery Office, price 9d. 
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6 a.m. if possible, and certainly not before; the privacy of 
the patient is considered as very important, and all hospitals 
are urged to consider providing curtains in place of screens 
to make it easier for patients to have privacy and to lessen 
the nurses’ work. Unfortunately the provision of privacy 
is not one of those matters which can be remedied without 
expenditure, but even the presence of curtains can not 
make up for a lack of that personal sympathy for the patient 
as an individual, that every hospital must seek to ensure. 


Expert Committee on Nursing 


Dr. Brock CHISHOLM, Director-General of the World 
Health Organisation, will open the conference arranged by 
the Royal College of Nursing on the report of the first session 
of the Expert Committee on Nursing which is being held on 
September 14 (see page 818). Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health, will take the chair and 
the speakers are Miss M. I. Lambie of New Zealand and Miss 
F, N. Udell of the United Kingdom—two of the eleven 
members of the Expert Committee. Other members were 
from India, France, Chile, the United States of America, 
Finland and Switzerland. The report is thus a product 
of world thought on nursing. It is stimulating, short, clear 
and easy to read, although the members had such varied 
historical and geographical backgrounds. It will be interesting 
to see which points the audience consider controversial 
and most worthy of further clarification — education, 
research, status, selection, -industrial nursing and planning 
health services are only a few of the subjects which will 


If you have difficulty in obtaining the Nursing Times, 

please write to the Editor, the Nursing Times c/o 

Macmillan and Company, Limited, St. Martin’s Street, 
London, W.C.2 


provide innumerable avenues for discussion. British nurses 
are already acutely conscious of organisation and the far- 
reaching effects of good and bad administration. They may 
not yet be familiar with the activities of WHO and how its 
committees are set up. Apart from the recommendations, 
they will want to know something of the discussions which 
produced the report and to hear the two speakers who took 
part in the achievement. The enthusiastic co-operation of 
war has not yet been attained in peace, yet this expert com- 
mittee of WHO reached lucid agreement, the members having 
overcome personal and national barriers in the common 
search for reasonable ways of solving technical difficulties. 
What lessons can they teach us in the administration of our 
own work and in the sphere of world relationships so that 
we can learn, and pass on to others, ways of living in the 
world in harmony together ? 


City Hospital, Nottingham 


A PLEASANT and significant ceremony took place at 
the City Hospital, Nottingham on Saturday, July 28. The 
ceremony was the laying of the foundation stone of the 
new twin operating theatre by the Right Honourable Lord 
Webb-Johnson, K.C.V.O., C.B.E., D.S.O., LL.D., F.R.C.S. 
Among those present were Her Grace the Duchess of Portland, 
Lady Webb-Johnson, the chairman of the management 
committee, Mr. R. Shaw, J.P., who presided, the Lord 
Mayor and Lady Mayoress of Nottingham, The Sherriff 
and Sheriff's Lady, and Miss D. Annakin, matron of.the 
City Hospital. This is a general hospital of over 800 beds 
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and has a full range of consultant and specialist staff wig, 
departments in obstetrics and gynaecology, general s 

medicine, orthopaedics, thoracic surgery, paediatrics, gerig. 
trics and dermatology. The theatre accommodation has 
for many years been inadequate to deal with the surgica} 
needs of the hospital. Proposals were first put forward jg 
1937 for the building of a new operating theatre, but after 
they had reached an advanced stage they had to be 
abandoned in 1939. The new theatre will fulfil many hopes 
and relieve many anxieties. The growthof 
the work is shown in the record of opera. 
tions performed today compared with 
those of twenty years ago. In 1931 the 
number was approximately 509, whereas 
during the past twelve months 4,599 
have been performed. The new theatre, 
while it has been designed to standards 
of simplicity and even austerity, fulfils 
all modern requirements, embodying the 
latest constructional and_ ventilation 
methods, and will have a high standard 
of surgical equipment. The foundation 
stone was dedicated by the Reverend 
W. T. Thornber, Chaplain of the Hospital. Lord Webb. 
Johnson spoke of his .association with the River Trent 
and: his pleasure at taking part in a ceremony of such 
importance. He had been impressed by the possibilities for 
development at the City Hospital, and had noted with 


Lord Webb-Johnson speaking after he had laid the foundation 
stone of the new operating theatres at the City H Se, Nottingham. 
[ Photograph by courtesy of I. F. Brownlow, Nottingham) 


pleasure the progress in physiotherapy and occupational 
therapy, and the very fine nurses’ home. Addressing the 
nurses, Lord Webb-Johnson quoted from a speech of Kipling 
delivered to the Royal College of Surgeons: ‘“‘ Your calling 
exacts the utmost that you can give; full knowledge, ex- 
quisite judgment, and skill to be put forth, not at any self- 
chosen moment, but daily at the need of others.” 


Hospi tal Confinements— 


A pLea for a more discriminating use of hospital beds for 
normal confinements is made in a memorandum to hospitals, 
executive councils and local health authorities issued by the 
Ministry of Health R.H.B.(51)74. The Standing Maternity 
and Midwifery Committee of the Central Health Services 
Council made recommendations to the Minister which are 
embodied in this circular. During the last 20 years there has 
been a progressive increase in the proportion of confinements 
taking place in hospitals and maternity homes, and although 
the birth rate fell between 1947 and 1949, the proportion of 
confinements in hospitals rose sharply during those two years. 
It is evident that the proportion of domiciliary confinements 
varies in different localities but is certainly not determined 
on medical grounds alone. Other factors, such as housing 
conditions, social custom and the number of hospital beds 
available in a district; together with the-fact that under the 
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National Health Service a woman can be confined in hospital 
without charge, whereas at home she inevitably has some 

nse, have increased the demand for hospital maternity 
beds. Some hospitals overbook their maternity beds which 
means that women are sent home much earlier than is 
desirable, indeed complaints have been received far too 
frequently of discharge from hospital three or even two days 
after confinement. The trend away from home confine- 
ments has also resulted in difficulties in the provision for 
satisfactory training of pupil midwives for part two of the 
certificate of the Central Midwives Board, while some local 
health authorities have found that their domiciliary mid- 
wives are under-employed. Although some areas still have 
insufficient beds for those who really need admission, the 
memorandum states that most have enough if suitable selec- 
tion were made. 


—Ministry Recommendations 


THE MEMORANDUM on the selection of maternity cases 
for admission to hospital suggests : first, that hospital beds be 
accorded to all women whose medical or obstetrical condition 
warrants this (not necessarily all primigravidae, but most 
multiparae with four or more children); also to those living 
under adverse social conditions, especially bad housing. 
The social factors should be assessed by the medical officer of 
health from*the reports of those who are familiar with them 
through personal contact—midwives or health visitors. 
Women admitted for confinement should stay in hospital 
for at least 10 days, and preferably for 14; there should also 
be adequate provision of beds for emergencies in every dis- 
trict. The memorandum states that it is not possible to lay 
down a proportion of births for which hospital or maternity 
home beds should be provided; in general, hospital provision 
is required for about half the confinements, though this 
proportion may be exceeded where social conditions require, 
or the proportion of abnormal midwifery is high. That some 
maternity beds should be at the disposal of general prac- 
titioners and excluded from those available in the training of 
pupil midwives is a further recommendation. It has been 
evident for some time that adjustment has been needed 
between hospital and domiciliary midwifery and this guidance 
will be of importance, though no remedy has been suggested 
for the financial discrepancy. 


Visitor from Hong Kong 

THE FIRST NURSE from Hong Kong awarded a British 
Red Cross Scholarship is Miss Doris Poon Siu Ho. She will 
take the Nursing Administration Course at the Royal College 
of Nursing starting next month. Miss Poon Siu Ho, who 
is 29 years old, has been working at Tung Wah Hospital, 
Hong Kong, where the training has recently been recognised 


Educational Fund Activities 


BEDFORD 
A garden fete held at Bedford General Hospital, South 
Wing, on June 21, raised the sum of £273 19s. 6d. for the 
Educational Fund Appeal. The total amount raised by 
the Bedford and District Branch is now £543. 


BIRKENHEAD 

The Birkenhead, Wallasey and Wirral Branch held a 
Summer Fair at St. Catherine’s Hospital, Birkenhead on 
Saturday, July 28, and realised {247 for the Educational 
Fund. Mr. Marion Nowakowski, who was singing with 
the Covent Garden Opera Company in Liverpool, performed 
the opening ceremony, and Miss Beryl Orde attended 
later and entertained the guests. The fair was organised 
by Miss Allen, matron of St. Catherine’s Hospital, ably 
supported and assisted by her staff who had a busy stall, 
selling fruit, flowers, tea and ice cream. The Birkenhead 

ch ran a general stall, where many articles made by 
patients, Branch members and their friends were sold. 
Side-shows, competitions and fortune-telling run by the 
Staffs of St. Catherine’s and Cleaver Hospitals enlivened the 
afternoon. The weather was good and the- organisers as 
well as the many guests had a thoroughly enjoyable day. 


| 


by the General Nursing Council for England and Wales for 
the purpose of admission to the General Part of the Register. 
She looks forward to her introduction to England and to 
English nursing, and as a preliminary step is spending one 
month on a visit of observation to the Manchester Royal 
Infirmary. In London Miss Poon Siu Ho will stay at 
Burleigh House, Cromwell Road, which is the hostel for 
the Florence Nightingale International students while 
they are studying in this country. 


The Scottish Committee 


In DeEcEMBER, 1949, the Scottish Health Services 
Council Standing Advisory Committee on Hospital and 
Specialist Services set up a sub-committee in order to con- 
sider arrangements for the reception and welfare of patients 
at hospitals in the National Health Service. The members 
of the sub-committee were: Captain J. Steel (Chairman), 
Chairman, Board of Management for Crichton Royal, 
Dumfries; Lady Broun Lindsay, Chairman, Board of 
Management for East Lothian Hospitals; T. Bryson, Esq., 
M.B., Ch.B., Medical Superintendent, Glasgow Royal 
Infirmary; Miss Helen I. J. Chalmers, B.Sc., A.M.LA., 
Head Almoner, Aberdeen Royal Infirmary; Dr. M. Essle- 
mont, M.A., B.Sc., M.B., Ch.B., D.P.H., general practitioner 
in Aberdeen; W. F. Ferguson, Esq., F.H.A., secretary and 
treasurer, Board of Management for the Royal Infirmary of 
Edinburgh and Associated Hospitals; Miss E. G. Manners, 
R.G.N., S.C.M., Matron, Glasgow Royal Infirmary; Miss 
Eleanor Stewart, M.B.E., J.P., Member of Board of Manage- 
ment for Glasgow Maternity and Womens’ Hospitals. Miss 


M. O. Robinson of the Department of Health for Scotland 
attended meetings by invitation of the sub-committee, and 
Mr. J. B. Hume of the Department acted as secretary. 


(See leading article.) 
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At the Summer Fair, St. Catherine's Hospital, Birkenhead : 

Miss L. Allen, matron of St. Catherine's, Mrs. Frank Garstang, 

chairman of the appeal committee, Miss Wormald, matron of Cleaver 

Sanatorium and Mr. Marion Nowakowshi, the opera singer watch 
the children’ enjoy themselves. 
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BRUSSELS 


Medical and Nursing Care of the Chronic Sick and the Aged 


FTER the preliminary addresses by Dr. E. M. 
Bluestone and Professor P. Delore at the Brussels 
Congress of the International Hospital Federation, 
the five hundred members divided into four groups 
to discuss the main subjects: national planning, building, 
administration and finance, medical and nursing care, 
rehabilitation, social service and intellectual care, etc. 

In the fourth section Dr. Marjory Warren, of West 
Middlesex Hospital Geriatric Unit gave the address on 
medical care and emphasised the importance of differentiating 
between the care of the aged and the care of the chronic sick. 
Both, she said, offered a challenge, having lagged behind, 
compared with the progress in the treatment of acute 
conditions and infections. There was need for research, 
treatment and the provision of equipment and appliances to 
enable both groups to live as normally as possible; these 
patients should not be isolated and should be helped to live 
as normal a life as was compatible with their condition. We 
must educate public opinion in the needs of the handicapped, 
who should themselves learn to give as well as to receive. 
The therapeutic work must be undertaken by a team, led by 
the physician in charge, creating an atmosphere of optimism, 
encouraging activity and the desire for self independence on 
the part of the patient, so that he could return to the more 
congenial atmosphere of his own home. There must be 
continuity of care (physical and psychological), meticulous 
attention to detail and alertness to new ideas. 

Mile. M. Bihet, Director, Edith Cavell-Marie Depage 
Institute of Nursing, Brussels, gave the paper on nursing care. 
She, also, emphasised the importance of caring for the 

tients at home as far as possible and the need for a team of 
orkers, including both trained nurses and nursing assistants. 
Fr speakers from England, Miss G. P. MacCaul, 
upational therapist, King’s College Hospital, and Miss 
B. Robertson, almoner to the Geriatric Unit, University 
College Hospital, underlined the importance of these two 
services in the therapeutic team, and the Rev. Father 
Pietrg de Varzi, from Italy, spoke on the spiritual care of the 
aged and chronic patients. Hedescribed how in one hospital 
the priest was able to be in touch with all the hospital units 
and the leper-house by radio each evening, and the hospital 
chaplain attended meetings of the medical department of the 
hospital. 


Recruiting Nurses 


During the discussion many interesting points were 
raised : that nurses were difficult to recruit to institutions for 
the chronic sick and aged through lack of information on 
these subjects during their training and emphasis on the 
technical side of their work rather than on the human needs 
of the patient; that the shortage of nurses in this work was 
partly due to financial economy on the part of the admini- 
strators, and that nurses did enjoy caring for the chronic sick 
and the aged, especially if they felt the work was of use, and 
were inspired by the4eadership and optimistic attitude of the 
physician in charge. 

On the comment that without follow-up and after-care 
much of the work of the therapeutic team was wasted, a 
speaker asked who was going to do this work, were there 
enough doctors and nurses or should the medico-social worker 
fill this place ? A patient, representing a Belgian association 
of the sick and crippled, also spoke and urged that the right 
to work should be accorded to handicapped persons, and an 
almoner emphasised the comparatively small but most 
poignant problem of the young patients with long term 
crippling illness. 5 

Two subjects of special interest to nurses were discussed 


in the open forum sessions. The comfort of the patient ig 
hospital aroused discussion on colour schemes (yellow and 
green being favoured); the placing of beds parallel with and 
not at right angles to windows; day rooms for patients not 
confined to bed; the importance of enjoyable food; and 
attention to the psychological and cultural needs of the 
patients. One speaker asked that patients should be treated 
like adults, not children, and that they should be helped to 
retain their sense of effort, and not allowed to get into the 
habit of just resting doing nothing. There must be a sense of 


Mile. Bihet, Director, Edith Cavell-Marie Depage Institute, 
addressing the Medical and Nursing Section at the International 
Hospital Congress in Brussels. Left: Dr. V. L. Palmar ( India) 
who took the chair and right: Mme. le Dr. E. Cogneaux-Bouny, 
Chief Inspector of Training Schools, Belgium. 


friendship between patients and staff. Mrs. B. A. Bennett 


from England spoke of two major causes of discomfort : lack 
of privacy for toilet facilities, and the distraction of noise. 
She suggested an international campaign against noise in 
hospital, and the idea aroused general approval. Dr. Fischer, 
Switzerland, urged that homes for the aged should not be 
isolated from the rest of the community, and should be easy 
for friends and relatives to visit. Professor Delore com- 
mented on the time table, and asked for whom it was devised, 
patients or staff, when patients got up at 5 a.m., had lunch 
at 11 a.m. and supper at 5 p.m.? 
On the question of nursing staff, requirements m 
qualification and training, and in numbers, Miss M. M. 


Edwards, M.V.O., Director, Nursing Division, King Edward 


Hospital Fund for London, gave the introductory address. 
She emphasised that the scope and demand for nurses had 
increased in both hospital and public health work and that 
the need grew more rapidly than recruitment. A practical 
approach was therefore essential, considering the number of 
population likely to take up nursing, and what compromise 
would still be required to deal with the need. She suggested 
four ways of meeting the shortage of nurses of which the first 
three were unfortunately far too common: 1. reduce the 
amount of nursing care given to the patient ; 2. overwork the 
nurses already employed ; 3. close hospital beds; 4. augment and 
dilute the staff by every means available. The first method 
reacted against the patient and the standard of nursing care 
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and training. The second was wrong in principle, for the 
hospital should be a centre of health teaching and it reacted 


‘gnfavourably on recruitment. We needed to augment the 


services of the fully qualified nurses by employment of 
nursing assistants. 

Several speakers then described the preparation and 
work of assistant nurses in their respective countries. The 

| that trained nurses working part time could make 
a most valuable contribution was supported by Dr. A. Rourke 
from San Francisco, who described the excellent response 
from trained nurses offering to undertake part-time work, 
but only after a refresher course for those who had been out 
of hospital for a long period had been planned and announced 
in the press. Mrs. Bennett spoke of the part-time nursing 
scheme in practice in Great Britain, and outlined the work 
purses were already undertaking throughout the world to 
seek the reasons and remedies for the shortage of nurses. 
Miss Leslie, matron, West Middlesex Hospital, described the 
recruitment and training of assistant nurses there, and dis- 
cussed some of the problems and disadvantages of employing 

-time trained nurses whose domestic responsibilities had 
to be considered, though their services had proved invaluable. 

Among the interesting visits arranged during the 
Congress, nurses particularly enjoyed the afternoon spent at 
the Brussels University Hospital Saint-Pierre and the School 
of Nursing of which Mlle. Mechelynck is Director; this will 
be reported in a later issue. Some members were also able to 
visit the beautiful hospital and nursing school of the Institute 
Edith Cavell-Marie Depage, of which Mlle. Bihet is Director. 
This was founded in 1907 with Miss Cavell as Director. The 
modern building which is now being extended, is planned for 
practical convenience. Ward units of four beds, on either 
side of a corridor, have a sluice between each two units; 
there is a central supply room for preparing special apparatus 
required, and a public telephone for the use of patients. 

A visit to Bruges made a most memorable day. Inaddition 
to the beautiful old city visitors were shown the wonderful 
collection of Memling pictures at the Hospital of St. John, 
painted at the end of the 15th century for the chapel. One 
eld wall of the chapel, which was also the hospital, is still 


At the Edith Cavell-Marie Depage Institute, Brussels. The 
cubicle wards for four patients, with a small siwice between every 
two wards, placed on either side of the wide main corridor. 


standing with the built-in alcoves beside each bed to take 
the patient’s medicines and requirements, The visitors were 
then taken to more recent buildings and shown the stereo- 
scopic X-ray equipment for the chest unit, where Dr. de 
Winter has performed many hundreds of thoracoplasties; and 
the modern kitchens and cubicle wards. The 400 year old 
pharmacy remains as depicted in old paintings except for the 
drugs which now include aureomycin and all other modern 
antibiotics, while a great carved wooden chest made for the 
pharmacy in 1678 has panels depicting the Augustinian 
Sisters with pestle and mortar preparing prescriptions, and a 
hospital scene with two patients in one of the beds—which 
were placed parallel with the windows, as recommended in 
modern hospitals today. The hospital of 700 beds is also a 
training school for nurses, midwives and assistant nurses, It 
belongs to the Public Assistance Board and the nurses are 
Sisters of the Augustinian Order, 


Some Memories of the World Health Assembly 


by I. H. CHARLEY 


N invitation to attend the fourth World Health 

Assembly in Geneva was not to be disregarded and 

on a beautiful May morning I set off from Northolt 

to enjoy a never-to-be-forgotten experience. The 
meetings were held in the Palais des Nations, Geneva, which 
was built between the wars as the headquarters of the League 
of Nations. This magnificent building, now the headquarters 
of the World Health Organization, accommodates also the 
European Office of the United Nations, and the offices of 
several United Nations organizations. 

The plenary sessions were held in the Assembly Hall, 
one of the largest of its kind in the world, accommodating 
2,000 persons. This hall is fitted with a simultaneous inter- 
pretation system enabling delegates, press and public to 
follow discussions in the official languages—English, French 


_ 4nd Spanish. The visitor is provided with earphones and a 


neat battery with adjustment to be used according to the 
language preferred. In cubicles within the walls, are the 
interpretors who provide a perfect verbatim reproduction of 
the speeches. It seemed a breath-taking effort for those 
behind the scenes, but they were relieving the audience of the 
— monotonous procedure of international conferences in 
past. 
_ A full description of the Palais des Nations would be 
mpossible; it was the work of five architects from France, 
Switzerland, Italy and Hungary, whose combined ideas 
produced this masterpiece of a building. On the wall of the 
vestibule outside one of the halls is the recumbent figure of a 
man with outstretched arm touching the finger of God. This 


seemed to be a symbol of all the human effort which was to be 
expended during the assembly—where all were striving for 
the same goal—the peace of the world and the happiness of 
mankind. Below this bas-relief was inscribed ‘ Thou 
mastering me. God giver of breath and bread. World 
strand. Sway of the sea. Lord of living and dead, Over 
again I feel thy finger and find Thee’. On either side of the 
auditorium in the Assembly Hall are great bronze doors. 
Four mural paintings are the work of French artists— The 
Muses by Vuillard, Work by Roussel, Justice and Family 
by Chastel. The dark walnut furnishings are a gift from 
Australia, and the deep blue carpet everywhere added a 
richness to the general scene. Throughout the building 
colour is used with excellent taste: deep cream and pale 
green marble are mingled in restful simplicity, many of the 
floors are of Finnish granite and the walls and pillars are 
covered with Swedish marble of the finest quality. 

The Council Chamber was decorated as a gift from Spain; 
there are paintings representing symbolic subjects, such as 
justice, winnowing the chaff from the wheat; five men 
lifting a weight which is crushing one of their companions 
symbolises strength; peace is shown by the five races of the 
world controlling a single weapon; law, the genius of 
humanity, summarising in a single volume all the codes of 
mankind; intelligence is man wresting the thunderbolt from 
the eagle. Most of the committee rooms open on a fine 
gallery flanked by huge windows, with extensive views. 
Lake Leman and the French Alps, with Mont Blanc in the far 
distance, seem ever-changing with the vagaries and mocds of 
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The magnificent Palais des Nations at Geneva. 


the weather. The gift of the United Kingdom was the 
rubber flooring throughout the building and the acoustic 
arrangements. Particularly beautiful is the Czechoslovakian 
room where the use of wood, varied in style and treatment, 
has created a harmonious whole. 3 

It was under the influence of this magnificent structure 
that the fourth World Health Assembly was meeting. It 
was opened by the Honourable Rajkumari Amrit Kaur, 
India’s woman Minister of Health, and last year’s President 
of the Assembly; the new President is Dr. Leonard E. 
Scheele, United States Surgeon-General. From my seat in the 
visitors’ gallery I could distinguish many well-known figures 
in world public health affairs. Our own delegation included 
Sir John Charles, Chief Medical Officer, Ministry of Health, 
Sir Andrew Davidson, Chief Medical Officer, Department of 
Health, Scotland and Dr. Melville Mackenzie, Principal Officer, 
Ministry of Health. Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health was present during the first week, and 
Miss Daisy Bridges, Executive Secretary of the Inter- 
national Council of Nurses, represented us all. Professor 
René Sand, that great doyen of preventive medicine, 
who speaks with conviction born of long experience, was 
awarded, at the Assembly, the Leon Bernard Foundation 
prize for his outstanding work in social medicine. A 
charming delegate was Mrs. Aung Sen, trainee of Rangoon 
Hospital, who is now Director of Women and Children’s 
Welfare Services in her country, her beautiful Burmese 
costumes and the fresh flowers in her hair adding a touch of 


( femininity to the scene. Among the United States Delega- 


et was Miss A. M. Steffen, Assistant Dean, School of Nursing, 
iversity of California. To many English nurses who, 

ter the first world war, went to Nancy to study the Rocke- 
feller tuberculosis service, Professor Jacques Parisot, Dean 
of the Faculty of Medicine of Nancy, would have been a 
familiar figure. India was represented by the Hon. Raj- 
kumari Amrit Kaur, Sir Arcot Mudaliar, Vice-Chancellor 
Madras University and Dr. K. Raja, Director General of 
Health Services. 

Another interesting figure who added a touch of humour 
to the discussions was Dr. J. M. N. Togba, Director of Public 
Health in Liberia. His country is fortunate to have so valiant 
and fearless a protagonist for the needs of the undeveloped 
countries of which his own, he constantly reminded the 
assembly, was an example. Among the Swedish delegation 
was Dr. J. A. Héjer, Director General of Public Health and a 
speaker at the International Council of Nurses’ Congress in 
Stockholm, also Miss M. Andrell, an ‘ Old International ’ and 
now Nurse Inspector in the Royal Medical Board, Sweden. A 
review of these names will show that there were two nurses 
who officially represented their countries and an official 
observer of the International Council of Nurses, an encouraging 
fact, indicating the trend of events in nursing affairs of which 
we can all be justly proud. To walk along the wide open 
corridors gave opportunities to meet other old friends. 
Professor Winslow of Yale (another doyen of public health) 
and Mrs. Winslow who has done so much for the develop- 
ment of visiting nursing in the States. Miss Norah Hill, an 
observer for the International Society for the Welfare of 
Cripples; Dr. J. R. Rees, representing the World Federation 
for Mental Health, and Mrs. Rees; Mile. Yvonne Hentsch 
of the Nursing Division of the League of Red Cross Societies; 
Dr. Martha Eliot of the World Health Organisation secretariat; 
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Dr. G. K. Hargreaves, Chief Mental Health Section, Worig 
Health isation; Miss Susan Haines, Chief Nurse, 
International Refugee Organisation and Miss M. Duvillard, 
Directrice le Bon Secours School of Nursing, Geneva. 

After the opening sessions the Assembly divided into 
committees and the scene from the gallery in the smal] halls 
was clearer. The name of the country was on the desk of 
each delegation and as each delegate wished to speak he 
raised his card so that the interpreter could quickly recognise 
the language from which translation was to be made, The 
discussions were conducted simply and quickly; there was no 
applause except when the annual budget had been voted upon, 

In a description of this nature it would be impossible to 
give a complete report of the proceedings (the official volumes 
will be several inches thick) though much of it was very 
familar. The provision of sufficient well-trained medical, 
nursing and auxiliary personnel was continually in the minds 
of the speakers. A world shortage of staff sufficient to 
endanger the programme proposed by the Assembly for the 
coming year was stressed. It was familiar to listen to the 
arguments raised for a review of staff salaries because of the 
rising cost of living. Residence in Geneva, it was stated, was 
as expensive as in New York, and the present basis of salary 
had been arranged without scientific facts. A decision on this 
ty was deferred until a scientific survey could be made. 

is is reminiscent of discussions so often heard in Britain 
on a salary weighting for nurses living in large towns other 
than London, 

One impression shared by many of the nurses who were 
present may be summed up in the words of one of them: 
“‘ The nurse is given her rightful place in the scheme of things 
more readily at the international level than nationally, and 
certainly more readily than at a local level’’. The con- 
clusion was drawn after the general debate on the future 
programme; the nurse as a member of the health team was 
accepted and together with the sanitary engineer and the 
doctor took her place in the plans for bringing health to the 
world. At one time when the Budget for next year was under 
review a pessimistic note had been sounded. Times were 
hard it was said, countries were re-arming and peace was 
insecure, governments were anxious to economise because 
of high taxation, then, in an impassioned speech, Sir Arcot 
Mudaliar of India reminded the Assembly that it was only by 
the prevention of disease and the promotion of health that 
the peace of the world could be preserved. When millions of 
people in Asia were dying every year from famine and disease 
it was not surprising that discontent and misery leading to 
restlessness and revolt were growing. The work of the World 
Health Organisation was justified on this score alone if for 
nothing else. He recommended the verse he learned when a 
boy : 

He who whispers down a well 

About the goods he has to sell, 
Never makes as many dollars 

As he who climbs a tree and hollers ! 


This method, Sir Arcot suggested, should be used by dele- 
gates who found their Governments critical of the budget 
they had been pledged to for Wo1ld Health Organisation 
activities. 

To an English listener it was emphasised forcibly how far 
we have gone along the road of social medicine in this country, 
compared with other parts of the world. The annual report 
of Dr. Brock Chisholm, the Director General of World Health 
Organisation, told of the varied problems with which the 
Oiganisation is concerned. To name a few, the bilharziasis 
problem in Syria, the supply of smallpox vaccine to Saudi 
Arabia and malaria spraying operations in Pakistan. The 
principal World Health Organisation operation in Irak had 
been the setting up of a joint WHO/UNICEF demonstration 
of bejel control : bejel is a non-venereally transmitted torm of 
syphilis. The problem of leprosy in Ethiopia, of trachoma 1D 
Jericho and tuberculosis in North Borneo had all received 
practical help and teams of workers were engaged in these 
countries under the auspices of the organisation. } 
report was fascinating, emphasising anew the vast field 
ready for the harvest though the gloomy side of the picture 
remains—the shortage of reapers for the harvest 

Health education figured largely in all the documents 
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blished by the Organisation for there is no value in scientific 
ledge unless it can be interpreted to the mother in the 
home, the peasant in the fields and the miner on the Rand. 


Illiteracy adds to the difficulties of the teams which go out’ 


to help. How can facts be taught? How, with limited 
material, can simple hygienic principles be learned in 
countries where sanitation is unknown and a pure water 
supply undreamt of? In the teaching of nursing for instance 
demonstration material and modern visual aids to learning 
areneeded. The task is great, English methods cannot always 


The World Health Assembly at Geneva. 


fill the needs of underdeveloped countries, It was often in 
my mind that many of us do not sufficiently appreciate the 
great privilege we enjoy as products of a nurse education 
based on a solid foundation of many years. But privileges 
carry responsibilities and as British nurses we must never 
forget the heritage we enjoy and must consider it a duty, even 
to the point of personal sacrifice, to do all we can to provide 
the nurses so urgently needed. 

We often speak of the difficulties of disseminating know- 
ledge throughout the nursing profession at home. How can 
our profession be kept informed of all the developments in 
world health ? We may not always realise why we should be 
concerned about it, for we are very insular, but the world 
grows smaller day by day and we cannot be unmindful of the 
welfare of others on whom we deperd for so much. 

Fora British nurse the centre of attraction had naturally 
been the Nursing Section, where Miss Olive Baggallay, so well- 
known in this country, is Chief Nurse Consultant, and her 
assistant is Miss Lyle Creelman. There nursing legislation, 
to be introduced in other countries was carefully studied and 
helpful suggestions made. Invariably a question asked 
would be ‘“‘ What do the organised nurses in your country 
think?” ‘Is their voice heard when matters concerning 
their profession are discussed at the highest level? ”’ The 
World Health Organization is to be congratulated on having 
established nursing secretariats so qualified and experienced. 

It was not all hard work during the Assembly. So that 
the staff might meet the delegates a Ball was arranged. The 
setting for this event was superb, the dance floor was the 
famous lobby of the Assembly Hall, the mirror-like floor is 
of Finnish granite, the walls and pillars are covered with 
Swedish marble. The moon was full, the Palais de Nations 
was floodlit and the expansive steps and terraces leading 
down to the lake provided a picturesque setting. 


An Inspiration 

At the final plenary session speeches of thanks were 
made by the chief delegate of Egypt, supported by the 
delegate from Viet-Nam. The Assembly had finished its 
work in record time and the three hundred members of the 
Assembly went their various ways throughout the world, 
We had talked a common language—the language of service 
—and understood the philosophy of preventive medicine, 
whether expressed in the tongue of Afghanistan, China, 
Venezuela or England. The Assembly had proved an inspira- 

to go forward into the future with renewed vigour. 


THE CHILD WHO NEVER GREW.—dy Pearl S. Buch. 
(Methuen and Co., Lid., 36, Essex Street, London, W.C.2. 
2s. 6d. paper covered, 5s. cloth board) 

At last a well kngwn author with, unfortunately, per- 
sonal experience as the mother of a mentally defective child 
has had the courage to tell her story. She does it in a simple 
convincing manner which increases our respect of her as a 
writer. The theme is summed up on the first page:‘ . . . to 
endure is not enough. Endurance can be a harsh and 
bitter root in one’s life, bearing poisonous and gloomy 
fruit, destroying other lives. Endurance is only the be- 
ginning. There must be acceptance and the knowledge 
that sorrow fully accepted brings its own gifts. For there 
is alchemy in sorrow. It can be transmuted into wisdom, 
which, if it does not bring joy, can yet bring happiness’ 
Nurses who work in this branch will recognise in this para- 
graph the advice they have given to the many patients who 
have not yet learned to accept the burden and repeatedly 
ask ‘why is my child defective ?’ 

We read that the Chinese people accept deformity, 
be it physical or mental, with a frankness, kindness, and a 
philosophy that recognises it as a part of the way of life. 
The author did not always find the same kindly attitude 
in the western hemisphere. This adverse public opinion 
has affected the good work achieved by our hospitals. It 
prevented the parent discussing her problems with her 
neighbour, a means whereby she would have shared 
her worries, with consequent partial alleviation, and it 
has deterred some recruits from joining the ranks of people 
who are not only helping the present generation of aments, 
but are trying to discover why the deficiency occurs and so 
institute prevention. 

The book describes conditions in America, but that 
should not prevent any nurse from reading it and it may 
evoke a greater sympathy and understanding of these 
unfortunate ones, and of the people who are trying to help 
them. 

E.A.B., S.R.N., R.N.M.D., S.C.M. 


Books Received 


And They Shall Walk.—The life story of Sister Elizabeth 
Kenny.—Written in collaboration with Martha Ostenso. 
(Robert Hale, Lid., 15s.) 


Feeding Nursery Children.— Department of Health for Scotland 
and Scottish Education Department. (His Majesty's Stationery 
Office, Edinburgh, 1s.) 

Medicine in Britain.—by Hugh Clegg. (Longmans, Green and 
Co. Lid., for The British Council, 2s.) 

Venereal Diseases; Described for Nurses.—by R. C. L, 
Batchelor, M.A., M.B., Ch.B., D.P.H., F.R.C.S.(Ed.), 
M.R.C.P.E., and Marjorie Murrell, M.B., B.S., D.P.H., 
F.R.C.S.(Ed.), M.R.C.S. (E&. and S. Livingstone Lid., 
12s. 6d.) 


From the Nursing Times of 1905 


A Baby’s Diet 

Many and weird are the stories told of the kind of nourish- 
ment (save the mark!) which the average parents of the 
working classes will give to their unhappy offspring. Dr. 
Chadwick, speaking at a recent meeting of the Lancashire 
County Council, instanced beer, sausages, ice cream and chip 
potatoes, as diet which he had known given to infants under 
twelve months of age. The moral drawn was the untold good 
to be done in the matter of teaching mothers how to feed their 
babies by midwives, whose close association with the homes 
of the poor . . . made their assistance invaluable. The one 
thousand and sixty-four certified midwives in Lancashire 
should bring the mortality down from its present alarming rate 
of 11 per cent. higher than the rate for the whole of England. 
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Abstract of a lecture at the refresher course for health visitors, midwives 
and nurses held by the East Sussex County Nursing Association, 


THE CENTRAL MIDWIVES BOARD 


by R. J. FENNEY, M.B.E. 


N considering what the Central Midwives Board is and 

what it does it is a good thing to go back to the history 

of its foundation. The movement which culminated in 

the Midwives Act, 1902, and the State certification and 
control of midwives, was essentially a movement to protect 
the public, and the Board was set up by that Act with a 
primary duty to the public. It was not a board of midwives 
established to protect and enhance the midwifery profession 
(though it soon found that the best way to serve the public 
interest was indeed to improve the midwives’ professional 
status). Although the Midwives Institute had supported the 
Bill which became the Midwives Act, 1902, the majority of 
working midwives did not welcome the control established 
by the measure. 

The constitution of the Board has always provided for a 
minority of midwives with a strong representation of the 
medical profession and statutory provision was made for the 
Board’s annual financial deficiency to be found from public 
funds. The fee of a guinea paid for examination does not, 
in fact, cover the cost of providing examiners. 

It is interesting to contrast all this with the arrangements 
for the State-registration of nurses. The General Nursing 
Council is an organisation of nurses paid for by nurses, and 
primarily established under the Nurses Registration Act of 
1919 to ‘ provide for the Registration of Nurses for the 
Sick’. It is necessary to distinguish clearly between the 
functions of the professional organisation such as the Royal 
College of Midwives and the statutory body, the Central 
Midwives Board. Parallel examples are the Royal College of 
Nursing and the General Nursing Council of the nursing 
profession, and the British Medical Association and the 
General Medical Council of the medical profession. 

At the present time the Central Midwives Board has 
fourteen members: seven medical men, five midwives and 
two lay persons, the medical members being three ob- 
stetricians, two medical officers of health, a professor of 
paediatrics and a professor of medicine, and the lay members 
being a county council alderman and an assistant secretary 
of the Ministry of Health. | 


The Board’s Rules 


The Central Midwives Board was authorised and 
enjoined by the Midwives Act, 1902, to make rules ‘ regula- 
ting, supervising and restricting within due limits the practice 
of midwives’. Among its first duties was the enrolment of 
midwives who had been in bona fide practice prior to the Act. 
12,500 bona fide midwives were enrolled and it was not till 
1948 that the last of these women left regular practice, a time 
lag of 45 years before the original piece of legislation became 
fully effective. The Board set out to define the proper 
province of the midwife and her duties in most detailed and 
profuse rules. The twentieth edition of these rules has now 
been reached and, with the development of the professional 
standards of midwives, there has been a great change in the 
direction and content of rules regarding practice. In 1947, 
the Board was able to remove those rules which referred 
specifically to the detailed technique of practice, and limited 
their scope to the expression of general principles governing 
a midwife’s professional work and supplemented this with a 
series of ‘ Notices concerning a Midwife’s Code of Practice ’. 

Not only in the making of rules regarding practice but 
also in ensuring their observance has the Board’s work 
altered through the years. In the first 30 years the Board 
heard some 1,800 penal cases, an average of 60 per year; but 
in the last 18 years only about 180 penal cases or ten a year 
have been heard. The Board is notified of every case in which 
a midwife (practising or non-practising) is convicted in a 
court. A committee of the Board considers all these reports, 
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but if they are merely minor social misdemeanours, nothing % 


further is done. A very different standard is applied, 
however, if a patient or a patient’s property is involved; 
members of a profession are expected to maintain a higher 
standard than ordinary people. 

Only in one respect has there been a disquieting new 
feature in the penal work of the Board lately, that concerned 
with drugs of addiction. The necessity of care in the control 
and use of pethidine now that it has been released for use 


practising midwives on their own responsibility should be © 


particularly borne in mind. 


Statistics 


How many of these practising midwives are there and 
what do they do? At December 31, 1949, institutional 
midwives numbered 7,437, of whom 6,202 were in hospitals, 
maternity homes, etc. and 1,235 were in private practice 
(nursing homes). Domiciliary midwives numbered 8,980, of 
whom 1,183 were in private practice and 7,797 employed by 
local authorities and voluntary organisations. In 1949, they 
dealt with 538,769 midwives’ cases and 191,096 maternity 
nurses’ cases, respectively 72.0 per cent. and 25.5 per cent. 
of the total births and still births in England and Wales. It 
can be seen, therefore, that for all practical purposes all 
births in this country are dealt with by midwives and the 
great majority are dealt with as midwives’ cases. 


Training and Examination 


Besides controlling the midwives in practice, however, 
the Central Midwives Board has had to control the training 
and examination of pupil-midwives. Here again there has 
been an evolutionary process: from 1902 to 1916 the training 
period was three months; 1916 to 1926, four or five months 
for general trained nurses and six months for others; 1926 to 
1938, six months for general trained nurses and 12 months 
for others; and, since 1938, 12 months for general trained 
or sick children’s nurses and two years for others. 

It is interesting that in 1872 Miss Florence Nightingale 
wrote: “‘I call a midwife a woman who has received such @ 
training, scientific and practical, that she can undertake 
all cases of parturition, normal and abnormal, subject only 
to consultations, like any other accoucheur. Such a training 
could not be given in less than two years. . . . No training of 
six months could enable a woman to be more than a mid- 
wifery nurse.”’ 

At the present time there are some 3,000 approved first 
period training places every six months, and some lI, 
approved second period places every six months. The first 
period schools, however, have usually only about 2,000 
pupils for the 3,000 places whereas the second period training 
schools are always full; the limiting factor is the shortage of 


suitable domiciliary training material, and though the Board ~ 


is experimenting with new forms of training following the 
Ministerial Working Party Report it does not contemplate 
any reduction in the requirement of at least ten domiciliary 
cases and three months’ domiciliary training for each pupil- 
midwife. Considering the number of practising midwives the 
number of people trained every year is very large. 10 


replace ordinary wastage it is estimated that we need 1,300 


new midwives every year; in fact, about twice this number 
are being trained, but they are not continuing in practice. 
An ever-increasing number of women from all over the 
world, but particularly from the dominions and colonies, 
are trained as midwives in this country every year, and the 
Board’s certificate is recognised in most countries. 
Since the original Midwives Act of 1902, we have had 
(continued on page 817) 
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Grosvenor 


Sanatorium 


HE Grosvenor Sanatorium, situated in lovely country 
near Ashford in the south eastern part of Kent, is a 
private sanatorium outside the National Health 
Service. It was established at Sandgate, Kent in 
1900, moved to its present position in 1913, and has for many 
rs provided treatment for patients who were the respon- 
sibility of Local Authorities. From the appointed day in 
1948 these patients became the responsibility of the South 
East Metropolitan Regional Hospital Board who now send 
to the Grosvenor the majority of the patients who occupy its 
260 beds. 

The Grosvenor is a training school for the certificate of the 
British Tuberculosis Association. For a general trained nurse 
this is a one year course, and the qualification is invaluable 
to-day, leading to posts of responsibility in the tuberculosis 
service. The advances in the surgery and medicine of the 
disease have vastly increased the scope and interest of sana- 
torium nursing. Here at Ashford is an opportunity for 
interesting work for those who appreciate the delights of good 
medical and surgical nursing in perfect surroundings and a 
country life. Here they will not find so much the drama and 
tension which is met in the treatment of acute illness, but 

. father the peaceful atmosphere which is most conducive to 
the healing of tuberculous lesions of the lungs, and to the 


Occupational therapy is an important part of the treatment ; here ave 
some of the men at work on leather articles. 


‘ 


The pleasant drive and entrance to Grosvenor Sanatorium. 


promotion of nursing, mental and physical, for these patients 
in satisfactory conditions. When major surgery is necessary 
patients are transferred to one of the hospitals in the South 
East Metropolitan Region; after operation they return to the 
sanatorium and benefit by the treatment in lovely surround- 
ings and a restful atmosphere. The post-operative nursing 
provides good experience for the nurses. 

Consultants visit the sanatorium regularly and there is a 
resident medical superintendent and three other resident 
doctors. 

The geographical positions of most sanatoria tend to 
make the nurse’s life there isolated. The Grosvenor enjoys 
the double advantage of being set in rural surroundings and 
yet being only 14 miles from the centre of Ashford: the Kent 
coast is half an hour’s journey from there and express trains 
run to London in just over the hour. There is a free taxi 
service available for nurses and buses run to within ten 
minutes walk of the sanatorium. 

Life in a sanatorium is not lived at the same tempo as in 
a busy general hospital but it has many compensations, 
particularly for those who like a little peace and derive 
satisfaction from seeing their patients make recovery in 
beautiful surroundings. The work of treatment can never 
stand still, and neither can the facilities. Thus at the Gros- 
venor a big rebuilding scheme is about to commence involving 
the reconstruction of the clinical block which will make for 
greater efficiency in all phases of the treatment. 

In the sanatorium itself there is plenty of diversion for 
nurses, in the form of television, tennis, croquet, and bowling, 
and even a swimming pool. There is also a flourishing social 
and sports club, with its own premises in the grounds, which 
caters for all activities in which a nurse is likely to be interes- 
ted. The local golf course adjoins the grounds. The nurses’ 
health is well looked after, with regular tests, checks and X- 
rays. The risk of infection is reduced to a minimum as the 
nurses’ work has been carefully analysed with a view to 
reducing all risks. Nurses do not have anything to do with 
the disposal of sputum, which is done by a porter who has 
efficient machines for this duty. 

Whitley Council salary scales with service allowances are 
in operation at the Sanatorium which also operates the 
Federated Superannuation Scheme for Nurses. 
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nurses start their training here, and, in two years gain the 
Certificate of the Tuberculosis Association. 


A TUBERCULD 


iss Above: Matron, Miss Slack in her office with one of 
the nurses. 
e. Below: the swimming pool in the grounds is popular 
= with the nurses. 


Above : in the later stages of recovery the patients are up and about and lead as - 
life as possible. Many social activities and entertainments ave run by the patents 
their own committee. 
Right : an aerial view of the sanatorium surrounded by the woods and fields of gens 
for rebuilding include a new treatment block where major surgery will be un 
Building will start within a few weeks. 
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| 
At ad work with some of the = equipment tn the treatment Vajor surgery is not undertaken, but there is a great deal of minor work, artificial 
clinic. 


pneumothorax and prueumopertioneum, and Phrenic nerve surgery 


NURSING SCHOOL 
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The chapel is an important part of a long-stay hospital. This 
chapel, dedicated by the Bishop of Dover in 1949, has wooden 


pews from a bombed church in Dover. 


m Ihe Heart o 


The nurses’ bedrooms, overlooking the lovely gardens, ave comfortable This attractive sitting roo 
and well furnished. 
Below : the Aberdeen Block, opened last year. 
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m has been vecently re-built and furnished 
for the nurses. 
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(continued from page 806) 
amending Midwives Acts in 1918, 1926, 1936 and 1950. The 
eral administrative arrangements have remained resting 
on rules made by the Central Midwives Board and depending 
for actual execution and direct supervision on the local 
gupervising authorities, the county and county borough 
councils. Even the National Health Service ‘Act, 1946, did 
not alter the administrative arrangements of the Midwives 
Acts—although, of course, the work of midwives has been 
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profoundly affected by the development of the National 
Health Service. 

One provision of the Midwives (Amendment) Act, 1950, 
is that power is conferred on the Minister of Health to alter 
the constitution of the Central Midwives Board laid down in 
1920. Following the recommendations of the Ministerial 
Working Party there is no doubt that any new constitution 
will give midwives more representation on the body statutorily 
responsible for the training and practice of their profession, 


THE IMPORTANCE OF FAMILY LIFE—II 


by LESLIE HOUSDEN, O.B.E. 


ACK ofan orderly home life robs children of their rest. 

There is little provision for peaceful sleep until the adults 

go to bed, and though children will fall asleep under 

adverse conditions, they will run the streets as long as 
they can keep going. The resultant fretfulness and inability 
to pay attention is well known. Bombing and other anxieties 
of war played a part in the spread of neuroses, but strain and 
lack of tranquillity in childhood also bear responsibility. The 
strained expression and taut muscles of the shouting street- 
urchin are frequently seen in districts where the children have 
~ no real homes. 

Bad conditions of home life increase the needs of children 
for medical and dental supervision, and these are the children 
least likely to receive it. Too often the responsibility for 
necessary treatment in the specialist departments of the 
health services becomes that of the visiting nurse. The 
difficulties in arranging to take the child may be too great 
for the mother to overcome, but her lack of interest may be 
the greatest difficulty of all. Whereas it is necessary for a 
child to be taken to the dental or orthopaedic clinic, and 
nurses rightly see that he attends, it is important that their 
time should be spent in showing the parents the importance 
of such visits so that they want the child to go, rather than in 
eager them to allow him to be taken. Parents should 

ow what is best for their children and insist on them 
having it. There would then be better teeth and legs and 
backs and eyes when the children were first seen by the 
school doctor and dentist. 

This knowledge should include the means of keeping ill- 
health at bay. It is difficult in some homes to live healthy 
lives. Damp and draught, bad housekeeping, and wrong 
types and quantities of clothing all combine to make life a 
struggle for survival. Parents can set out to maintain their 
children’s health by home repairs and better feeding and the 
more careful provision and washing of clothes. ‘These are 
family matters. If the father allows the house to fall into 
such a condition that the mother no longer has the heart to 
try to keep it right, if he fails to grow food for his family and 
if he grudges the money for their clothes and bedding, health 
will deteriorate. Stiff, shrunken vests, and limbs blue with 
cold, will lower resistance still further. Pride in a family is 
the best incentive to better care of it, and the more we spend 
. On inducing such pride, the less will be needed to restore lost 
health. Knowledge and interest in the ways of preserving 
health are important toall parents, but those qualities should be 
balanced by an expectation of health. A more usual tendency 
is an expectation of ill-health, which does no family any good. 
Parents should know the early signs of departure from health 
—sudden loss of appetite, sudden change of disposition, 
vomiting—and be on the look-out for them, but without 
expecting them. The knowledge that a child is born healthy 
and in good working order encourages parents who really 
believe it. Needless anxiety, which knowledge would 


prevent, destroys the peace of many families. 

One of the two essential needs of any child is physical 
comfort. A well-fed child, who is warm, dry and adequately 
clothed is comfortable. He is not necessarily clean. He must 
be free from lice, scabies and impetigo to be comfortable, but 
there is little discomfort in dirt except for the habitually clean. 


Dirt does, however, suggest parental neglect and is an 
indication of other causes of physical discomfort. The second 
essential need of a child is to feel wanted. That is his sense 
of security, that the others simply could not do without him. 
It is a sense born of the family spirit, in which the child 
grows. It is the sense most needed to maintain his inborn 
expectation of happiness. That expectation is found under 
the most degraded conditions if it be sought early enough, 
Unhappy experiences sooner or later kill it as the child grows 
able to understand the lovely things he expects do not occur. 
They should occur, and the happiest people are those to whom 
they occur throughout the whole of life. 

The child must feel wanted and not only be wanted. If 
this feeling is present, anger and punishments do no harm. 
They should rarely be necessary, but are better than neglect. 
The best home-spirit is founded where each child actually was 
wanted before birth not only by the parents but also by the 
children already there. Evil influences, suchas jealousy, are not 
inevitable. Children are responsive to suggestion, and where it 
is suggested to them that they will be jealous, they are not 
likely to disappoint. The difficulty experienced by so many 
in creating a family spirit is due to lack of faith. Hope is not 
enough. To hope that a child will not be jealous, to do one’s 
best to keep him from being nervous, to pretend that he will 
be what one would like him to be is sub-consciously to suggest 
those very things. Faith must be complete. The preparation 
for a further child must be founded on joy in his coming, joy 
shared by those already there. He must be awaited by all 
with equal eagerness. There will be no jealousy then, for the 
thought of it has never entered the home. The older children 
know that their parents could not do without them and they 
soon know that they could not do without their new baby. 
It is not given to all people to feel this devotion, and those 
who cannot, form a large proportion of the unsatisfactory 
parents. It might be better if they were not parents at al), 
for the emotional environment which they form around their 
children is harmful. 

Happiness at home bears a relationship to progress at 
school. The backward child may be mentally deficient, but 
on the other hand he may be merely miserable. A child who 
is worried by his treatment at home, may have difficulty in 
attending to his teacher. and with classes of forty and more 
the teacher will have little time to discover why. The 
maladjusted child is the product of incompetent parents; only 
rarely -has he (or she) a disease of the mind. Displayed 
affection and interest on the part of the parents can prevent 
maladjustment. Without them the cure is difficult indeed. 

The aspect of family life most important to a child’s 
moral welfare is ‘example’. A child cannot be expected to 
be truthful when his parents lie, to be honest when his 
parents ‘ scrounge’, and to be continent without help amid 
so much that is erotic. The spirit of the family should make 
these virtues usual. The truth should be told because it does 
not occur to anyone to lie. Why should lies be told if there 
is affection and no fear? Respect should be paid to the 
property of others as a matter of course. Cleverness which 
is synonymous with dishonesty is catching, A spirit of 
consideration for others is the surest family guard against it, 

(The third and final article will appear next week.) 
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WHITLEY COUNCIL 


Midwifery Service Allowance Withdrawal 


N.M.C. Circular No. 16 states that the Rushcliffe 
Committee (England and Wales) and the Guthrie Committee 
(Scotland) had recommended that in view of difficulties 
experienced in staffing maternity hospitals and the domi- 
ciliary midwifery service, a service allowance of {20 should 
be paid to all grades of midwives engaged whole-time in 
midwifery work after the completion of a year’s continuous 
service. The allowance began to accrue from January l, 
1946, and its continued payment was to be reviewed at the 
end of three years (four years in Scotland). These recom- 
mendations are set out in paragraphs 46-50 of Midwives S.C. 
Notes No. 5 and 96-99 of the Fifth Report of the Scottish 
Nurses Salaries Committee. 

The Whitley Council has now considered the position 
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and has agreed : 

1. That no further payment of the Midwifery Service 
allowance shall be made after March 31, 1952. 

2. That midwives in post at the date of this circular 
shall receive the allowance and/or a proportion of the 
allowance as follows : 

(a) If the qualifying period of one year has been 
completed before 1.10.51—one payment of £20 on completion 
of the qualifying period and one payment of an appropriate 
proportion of £20 on 31.3.52. 

(b) If the qualifying period of one year has been com. 
pleted between 1.10.51 and 31.3.52 inclusive—one payment 
of £20 on completion of the qualifying period. 

(c) If the qualifying period of one year has not been 
completed on 31.3.52—one payment of an appropriate 
proportion of £20 on that date. 

3. That midwives entering the midwifery service after 
the date of this Circular shall have no title to payment of 
the service allowance. 

[August 3, 1951, 


State Examination Questions 


Final Examination for Sick Children’s Nurses 


INFANT CARE IN HEALTH AND DISEASE, and 
MEDICAL DISEASES OF CHILDREN 
Three questions to be answered 

1. What symptoms, other than a whoop, would lead 
you to suspect a child was developing whooping cough ? 
What instructions would you give a mother whose 5-year old 
child has moderately severe whooping cough, but without 
complications ? 

2. Write a few words on the significance of the following 
abnormal constituents of the urine: (a) sugar; (b) acetone; 
(c) a heavy cloud of albumen; (d) blood. 

3. Describe a typical generalised convulsion in a child 
of 2 to 3 years of age. Give three common causes of con- 
vulsions in small children. 

4. A girl of four has a vaginal discharge, but otherwise 
feels well. Discuss briefly the likely causes and appropriate 
treatment. 

5. For what acute medical conditions are you likely to 
be asked : (a) to place a child in an oxygen tent; (b) to place 
a child in a steam tent; (c) to give a child a tepid sponge ? 
Explain in a few words how each of these forms of therapy 
helps the conditions you mention. 


SURGICAL DISEASES OF CHILDREN 


Three questions to be answered 


1. A child is brought into hospital after a head injury. 
Describe the immediate nursing care. 

2. What is surgical emphysema? What may be the 
cause ? 

3. What may be the cause of otitis media? What 
treatment may be necessary ? 

4. Describe briefly any disease of the eye which is found 
in children. What treatment may be necessary ? 

5. What may be the cause of acute intestinal 
obstruction in a child ? Describe the post-operative nursing 
care if operation is performed. 


GENERAL NURSING OF SICK’ CHILDREN 
Five questions to be answered 
1. What special observations would you make on a 
child for the first 24 hours following the operation of 
tonsillectomy’? What complications may occur ? 


* The Board of Examiners by whom this paper was set is constituted 
as follows : A. E. Sawpay, Esq., M.B., BS., L.R.C.P., F.R.C.S., R. H. 
Dosss, Esq., M.D., M.R.C.P., F.R.C.P., Miss O. EDWARDS, S.R.N., 
R.S.C.N., Miss E. M. LOVELY, S.R.N., R.S.C.N. 


2. Give three abnormalities that you have seen in the 
stools of a young child, stating under what conditions they 


-are likely to be present. 


3. What do you understand by dyspnoea? Give the 
most common causes of this condition and describe how a 
nurse can relieve the distress pending the arrival of the doctor. 

4. Discuss the nursing care and the treatment likely to 
be ordered for a child suffering from Hirschsprung’s disease 
(megacolon). 

5. Outline the main principles observed in the ward 
procedure of the dressing of wounds. 

6. Discuss the nursing care of a child suffering from 
bronchiectasis. 

7. For what reasons may a blood transfusion be 
ordered ? Discuss the observations a nurse should make 
during and following the treatment. 


Dangers of Laburnum Poisoning 


ANY people do not realise the dangers of laburnum 

poisoning and children sometimes mistake its pods 

for peas with disastrous effects. The tree is not 

a native of Great Britain but was introduced from 
central Europe in the 16th century. The yellow flowers, 
popularly known as golden rain, come in May and June, and 
they are followed by green pods, downy in the early stages, 
containing from two to seven kidney-shaped seeds. All parts 
of the tree are poisonous but it is the pods which usually 
cause poisoning, and a number of cases have been recorded 
over the years. Symptoms usually come on half an hour 
after ingestion but they may begin up to four hours after- 
wards. There is nausea, vomiting, pallor and drowsiness, 
with dizziness in the severest cases. It is reported that these 
patients usually look pale, with tachycardia and dilated 
pupils. They are unsteady on their feet and there are 
occasionally slight generalised shaking movements. Treat- 
ment is gastric lavage and the administration of stimulants. 
The active principle of the laburnum is an alkloid, cystine, 
which resembles nicotine in its actions. * Cystine is rapidly 
excreted by the kidneys so that adequate fluids must be 
taken. Although most cases of laburnum poisoning recover, 
it is very important that immediate treatment be given as 
two or three seeds are enough to produce the symptoms. An 
article on Laburnum Poisoning in Children was published in 
The Lancet on July 14, 1951, page 57, and contains many 
interesting details. 
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General Nursing Council for England and Wales 


T the July meeting of the General 

Nursing Council for England and Wales 
the consolidated rules of the Council 
under the Nurses’ Act 1919-1949 were 
received, and Council agreed that they 
should be presented to the Minister of 
Health for his formal approval. It was 
envisaged that the rules would come into 
operation by August 4 1951, when copies 
would be on sale at His Majesty's Stationery 
Office. 


Ophthalmic Nursing Board 


The Chairman read a letter proposing 
the formation by certain ophthalmologists 
and ophthalmic hospital matrons of an 
Ophthalmic Nursing Board to create a 
national standard for ophthalmic nursing 
and inviting Council to appoint a member 
of this Board. Council agreed that as 
a statutory body it was not able to appoint 
members to such Boards, and must, in 
conforming with custom, decline this 
invitation. 


Nurse Training Committees 


Council approved the recommendation 
of the Education and Examination Com- 
mittee in respect of the procedure to be 
adopted in communicating with Area 
Nursing Training Committees on matters 
relating to training schools. The recom- 
mendations were as follows: 

(1) That when visits of the Council's in- 
spectors are made to hospitals the arrange- 
ments should continue as before, but the 
secretary of the board of governors or of 
the hospital management committee, as 
the case may be, shall be asked in addition 
to inform the secretary of the Area Nurse 
Training Committee of the proposed visit. 
In the case of hospitals outside the National 
Health Service the secretary or medical 
superintendent to be asked to inform the 
Area Nurse Training Committee of the 
proposed visit. 

(2) That in future the Area Nurse Training 
Committee shall also receive a copy of the 
report on visits to any hospital within 
its area when the report has been con- 
sidered and approved by the appropriate 
committee of the Council, and when 
necessary any relevant information or 
recommendations arising from previous 
visits shall be made available to the Area 
Nurse Training Committee. 

Council also approved the Education 
and Examination Committee's recommen- 
dation that Welsh Language or Literature 
should be accepted as alternative subjects 
to English Language or Literature for the 
— certificate of education when the 

uncil was once more in a position to lay 
down a minimum standard of education as 
a prerequisite for entry into the nursing 
profession. This decision followed cor- 
respondence with the Director of Educa- 
tion, Montgomeryshire, and the Secretary 
of the Welsh Joint Education Committee. 


Nurse Training in Sanatoria 


The Committee stated that it had con- 
sidered the report of the British Medical 
Association on Tuberculosis and the National 
Health Service, and Council approved the 
recommendation that the committee should 
write to the British Medical Association 
confirming the committee's letter,of March 
8, 1951 in which they stated that tuber- 
culosis was already included in the Final 
general examination syllabus, both in the 


medical and the surgical sections, and that 
the Committee was always willing, pro- 
vided the facilities available at the sana- 
torium were suitable, to approve a scheme 
whereby student nurses undergoing general 
training might gain practical nursing 
experience in a sanatorium for a short 
period. Until it was possible to introduce 
the full comprehensive scheme of training 
the Education and Examination Committee 
was willing to consider plans for the in- 
clusion of any large sanatorium at present 
approved as an affiliated training school, 
in a three year scheme of general training, 
student nurses spending up to one year 
at the sanatorium. The committee was of 
the opinion that the employment and 
proper use of domestic and porter staff 
should assist the staffing situation in 
sanatoria by releasing trained nursing 
staff and student nurses from non-nursing 
duties. 


Training School Rulings 


The following changes in schemes of 
training were approved but without pre- 
judice to the position and rights of student 
nurses enrolled under existing schemes: 

Approval of Manfield Orthopaedic Hospital, North- 
ampton, in affliation with Northampton General Hospital 
was withdrawn, and Manfield Orthopaedic Hospital 
was provisionally approved to participate in a three 
year scheme of general training with Northampton 
General Hospital. 

Approval of Hinckley and District Hospital, Hinckley, 
as wards of Leicester Royal Infirmary was withdrawn. 

Provisional approval for a period of two years was 
the Cambridge Military Hospital, 
Aldershot, in coujunction with the Louise Margaret 
Hospital, Aldershot, as a complete training school 
for female nurses. 

Provisional approval was granted to the following 
to participate in three year schemes of general training : 
Badsley Moor Lane Hospital, Kotherham (approved for 
secondment from Moorgate General Hospital, Rother- 
ham) ; Sandygate House, Wath-on-Dearne (approved 
for secoudment from Montague Hospital, Mexborough) ; 
Torquay Isolation Hospital (approved for secondment 
from Torbay Hospital, Torquay). 

Provisional approval of the County Infirmary, Louth, 
as a complete training school for male and female nurses 
was extended for a further period of two years. 

Provisional approval was granted for a 
of two years to Pinderfields General Hospital, Wakefield, 
as a complete training school. 


Male Nurses 


Provisional approval was extended to St. Catherine's 
Hospital, Birkenhead, as a complete training school 
for male nurses for a further period of two years 
and to Scunthorpe and District War Memorial Hospital, 
Scuntborpe, for a further period of one year. Provisional 
approval was granted for a riod of two years 
to the following hospitals as training schools for male 
nurses : Salisbury General Hospital, Salisbury (complete 
training school) ; Bedford General Hospital, Bedford 
—— training school) ; Wolverhampton and Midland 

ounties Eye Infirmary approved to participate in three 
year scheme with the Royal Hospital, Wolverhampton). 


Sick Children’s Nurses 


Provisional approval was granted for a period 
of two years to Seacroft Hospital, Leeds, with second- 
ment to St. James's Hospital (South) Leeds, or the 
General Infirmary, Leeds, as a complete training school 
for sick children’s nurses. 


Pre-Nursing Courses 


Approval for the purposes of Part 1 of the Preliminary 
Examination was granted to the following one-year 
whole-time pre-nursing courses: Nantwich and Acton 
County Grammar School, Nantwich, Cheshire, and 
Haberdashers’ Aske’s Hatcham Girls’ School, Deptford, 
S.E.14. Approval was withdrawn from the one year 
whole-time course of instruction for the p of 
Part 1 of the Preliminary Examination at ee 
Mining and Technical College, Barnsley. 


Assistant Nurse Training Schools 


Approval of the County Isolation Hospital, Truro, as 
a component training school for pupil assistant nu-ses 
was withdrawn, and the hospital was removed from the 
list of approved trainirg schools for assistant nurses. 
The hospital is now approved to take part in the training 
of student nurses. 

Provisional approval had been granted for a period of 
two years from July 13, 1951 to the following: Carlisle 
Sub-Group: (1) City General Hospital, Carlisle (as a 
complete training school) ; (2) gtown Isolation 


Hospital, Carlisle, and (3) Border Counties Home for 
Incurables (to provide experience in the second year of 


training). Ellesmere Port Hospital, Ellesmere Port, 
Chester (component with Dutton Hospital). Hinckley 
an? District Hospital, Hinckley (component with Bos- 


worth Park Infirmary, Nuneaton). Home for Confirmed 
Invalids, London, N.5. (to participate in the Whitting- 
ton Hospital Group Training Scheme). White House 
Sanatorium, Milford-on-Sea, Hampshire (to provide 
experience to pupil assistant nurses in training in the 
care of children in the Southampton Group). Coppett’s 
Wood Hospital, London, N.10 (to provide experience 
in the care of children to pupil assistant nurses at High- 
lands Hospital). Provisional approval of the Park Hos- 
pital, Wellingborough as a complete training school 
for pupil assistant nurses was continued for a period 
of two years from July 13, 1951. . 

The committee also reported that it had 
considered a list of names of 9352 assistant 
nurses who had failed to pay their con- 
solidated retention fee, and had agreed that 
these names should be removed from the 


Roll of Assistant Nurses. 


Disciplinary Case 


The Registrar was instructed to remove 
from the Roll of Assistant Nurses the name 
of Mona Mary Moffitt, 5.E.A.N. 49920. 


Analysis of State Examination 
Results—June 1961 


Preliminary Examination 


Parts 1 and 2. First entries—2343 : 5.93 per 
cent. failed in both parts; 16.77 per cent. 
failed in Part 1; 5.46 per cent. failed in Part 
2. RKe-entries—93 : 25.81 per cent. failed in 
both parts ; 34.41 per cent. failed in Part 
1; 12.9 per cent. failed in Part 2. 
Part 1 only. First entries—2993: 23.45 
per cent. failed. Re-entries—828: 48.55 
per cent. failed. 
Part 2 only. First entries—1846 : 8.07 per 
cent. failed. Re-entries—431; 12.99 per 
cent. failed. 

Final Examination 
General. First entries—2405: 10.68 per 
cent. failed (12.48)*. Re-entries (whole 
examination)—116: 46.55 per cent. failed 
(47.83) ; (part examination)—249: 10.04 
per cent. failed (13.36). 
Male. First entries—207: 9.66 per cent. 
failed (15.70). Re-entries (whole examina- 
tion)—22 : 22.72 per cent. failed (36.25) ; 
(part examination)—26: 11.53 per cent. 
failed (27.27). 


Mental. First entries: 279; 17.2 per 
cent. failed (7.10). Re-entries (whole ex- 
amination)—7: 14.28 per cent. failed 


(25) ; (part examination)—10: failed—nil 
(33.33). 
Mental Defective. First entries—51 : 25.49 
per cent. failed (19.51). Ke-entries (whole 
examination)—9: 33.33 per cent failed 
(nil); (part examination)—no entries. 
Sick Children. First entries—152: 15.13 
per cent. failed (15.23). Re-entries (whole 
examination)—9: 55.55 per cent. failed 
(100); (part examination)—21: 9.52 per 
cent. failed (28.57). 
Fever. First entries—97: 11.34 per cent. 
failed (1.49). Re-entries (whole examina- 
tion)—3: failed nil, (nil) ; (part examina- 
tion)—no_ entries. 

* The figures in brackets indicate the 
percentage of failures in the examinations 
of February 1951. 


Assessment of Pupil Assistant Nurses 
July 1951 Test 


First entries—443: 2.7 per cent. failed. 
Re-entries—11: 9.09 per cent. failed. 


vet, 
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Mental Deficiency Act 


Mr. Wade (Huddersfield, W.) asked the 
Minister of Health on July 27 whether he 
would review the working of the Mental 
Deficiency Acts and amend them in order 
to provide stricter safeguards for the 
individual against wrongful certification 
and detention. 

Mr. Marquand: The working of the 
Mental Deficiency Acts is kept under 
constant review in the ordinary course of 
administration. The possibility of amend- 
ing the Acts is receiving attention. 


Leprosy 

Mr. Sorensen (Leyton) asked _ the 
Secretary of State for the Colonies on 
August 1 what progress had been made in 
respect of leprosy research and treatment 
in the Colonies; what was the estimated 
number in Colonial areas affected by this 
disease and receiving treatment, respec- 
tively; and in particular in West Africa. 

Mr. Griffiths : Important research work is 
being conducted with promising results, 
particularly in the development of a form 
of sulphone treatment by oral admini- 
stration requiring the minimum of medical 
supervision. 

I regret that exact statistics of the disease 
are not readily available. Some indication 
of the problem is given by a comprehensive 
survey of the East and Central African 
territories last year, which resulted in an 
estimate of 265,000 cases in the region. 
Surveys are now in progress in West Africa. 
The newer forms of treatment are every- 
where available. 


The Eileen Cunliffe Case 


Mr. McLeavy (Bradford, East) asked the 
Minister of Health on August 2 what action 
he proposed to take with respect to the 
hospitals concerned arising from the verdict 
of a Bradford coroner’s jury in the case of 
Eileen Cunliffe. 

Mr. Marquand : I have asked the Regional 
Hospital Board to ensure that it is clearly 
understood at each of the hospitals con- 
cerned that in no circumstances may a 
patient who needs immediate admission to 
hospital be sent on to another hospital while 
still an ‘emergency ’ and that the casualty 
departments are always under the effective 
supervision of experienced medical officers. 
I am informed that, after a very full in- 
vestigation of the case, the Board have 
drawn the attention of the medical officer 
concerned at the Children’s Hospital to the 
fact that she was seriously at fault in not 
seeing the child; and have informed the 
then senior surgical registrar at the Royal 
Infirmary that in their opinion he could not 
escape full responsibility for failure to 
admit her. The Board have decided that 
the casualty officer at the latter hospital 
should be completely exonerated from all 
blame. 


Medical Care in Switzerland 


Mr. Russell (Wembley, South) asked the 
Minister of Health on August 2 what 
reasons were given by the Swiss Govern- 
ment for being unwilling to reciprocate by 
making medical attention and hospital 
treatment available free of charge to British 
visitors to Switzerland. 

Mr. Marquand: The Swiss Government 
have stated that their domestic legislation 
does not enable them to grant reciprocity. 


Mr. Russell asked the Minister if he was 
aware that a constituent of his who had 
fallen ill in Switzerland had had to pay £70 
for hospital treatment. Was it not 
monstrous that Swiss visitors who became 
ill in Britain received treatment free ? 

Mr. Marquand said that nothing would 
give him greater pleasure than if the Swiss 
had a national service. 


Victoria Hospital, Kingston 

Mr. Boyd-Carpenter (Kingston-upon- 
Thames) asked the Minister of Health on 
August 2 for what purpose the Victoria 
Hospital, Kingston wasat present being used. 

Mr. Marquand : The necessary work is in 
hand for conversion to use as a gynaeco- 
logical unit. 

Mr. Boyd-Carpenter: In view of the 
allegation of the Regional Board as to the 
urgent need for the hospital for this new 
purpose when will it be available ? 

Mr. Marquand: I cannot say for certain 
when it will be available, but I know the 
work of painting and flooring is going on, 
and that the electric and plumbing work is 


Looking 


N 1926, I went to Australia on a visit, 
intending it to last three months. I 
stayed three years. As a member of the 
Territorial Force Nursing Service, who had 
served in World War I, I was invited to 
join the Returned Army Nurses’ Club 
(founded after the end of the war, 1914- 
1918) as an associate member. It was a 
friendly gesture, typical of the Australians, 


The writer at Marinook Private Hospital, 
East Melbourne. 


who wherever I went welcomed me with 
warmth and generous hospitality. The club 
rooms were in Anzac House, a large 
building in Collins Street (the Harley Street 
of Melbourne) and were artistically and 
comfortably furnished. Magazines, period- 
icals, papers, and facilities for writing were 
provided and morning teas, lunches, and 
afternoon teas were served; the small 
kitchen and service department coped most 
efficiently with a considerable amount of 
catering. 

The Club was open each week from 


-. driven by the owners. 


to be done after that. I cannot give a firm 


date. 

Mr. Black (Wimbledon) : Bearing in mind 
that there is a general feeling in the neigh. 
bourhood that this work is taking a long 
time, and having regard to the alleged 
urgency, will the Minister look into it, and 
see if it can be expedited ? 

Mr. Marquand: Yes, certainly. 


Hospital Staffs 


Mr. Black asked the Minister of Health 
on August 2 what arrangements he 
proposed to make whereby employees in the 
Health Service who were dismissed from 
their employment might have a right of 
appeal to an independent — 

Sir Hugh Lucas-Tooth (Hendon, South) 
also asked the Minister whether he would 
ask the Hospital Administrative and 
Clerical Staffs Whitley Council to consider 
as a matter of urgency, the drawing up of 
a code of procedure for dealing with 
disciplinary cases. 

Mr. Marquand : This is a matter for the 
General Whitley Council, not for any 
particular council, because it concerns all 
grades of staff. The General Council has 
been discussing it for some time and | am 
very disappointed that an agreement has 
not been reached. In the meantime | am 
issuing a memorandum of guidance on the 
subject to employing authorities. 


. Australia 1927 


9a.m. to 6 p.m., but, on request, made early 
in the day, an extension could be arranged, 
providing a member volunteered to ‘ sit in’ 
and be responsible for the keys and locking 
up, as the staff went off duty at 6 p.m. 
Members could entertain friends, and card 
parties, ‘ at homes ‘ and re-unions were held. 
Many were the happy and interesting times 
spent there. On Anzac Eve, each year, a 
reception and reunion took place, to which 
members from other States. were invited. 
Old friendships were renewed, and new ones 
formed. 

Anzac Day is a public holiday there. I 
was at the service of commemoration, by 
the Edith Cavell statue. General Blamey, 
commander-in-Chief, and Miss Grace Wilson, 
Matron-in-Chief with other members of the 
Service, were present to pay tribute and to 
place their emblems on the Memorial. In 
the afternoon, there was a parade and march 
past. Disabled ex-service men and women, 
in the parade were in private cars, lent and 
To take the salute 
that year, at the saluting base on the steps 
of Parliament House, stood their Royal 
Highnesses The Duke and Duchess of York 
(our present King and Queen). After the 
march past, a service of remembrance was 
held in the Exhibition Building, a large 
place of assembly, with a glass roof, similar 
to the Crystal Palace. 

Miss Grace Wilson's successor as matron- 
in-chief of the Australian Army Nursing 
Service, is Miss Ann Sage, R.R.C. a lady of 
outstanding ability and a gifted admini- 
strator. In 1940, Miss Sage arrived in 
Egypt, with the first Australian Contingent 
in the Middle East, as senior sister on the 
staff of No. I Australian General Hospital. 
I, who met her several times, realised that 
she was destined for quick promotion to 
high office. Very soon she was appointed 
matron of one of the General Hospitals in 
Palestine. She was decorated with the 
R.R.C. (Royal Red Cross) for special nursing 
services and in this New Year’s Honours list 
has been awarded the C.B.E. She has also 
been elected President of The Australian 
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College of Nursing. She is at present, 
Matron of The Queen Victoria Hospital for 
Women, Melbourne. 

Among the highlights of my sojourn in 
Melbourne, was the time when I was a guest 
at the Vice-Regal Garden Party, at Govern- 
ment House, at which their Royal Highnesses 
were present. I was also present at the 
reception given to the Duchess by the 
National Council of Women when she was 

ciously pleased to accept a gift for the 
by Princess Elizabeth from members of 
the association. 

At the Returned Army Nurses’ Club, 
there was a show-case, displaying for sale 
articles by disabled ex-service men and 
women. One of my treasured souvenirs, a 
gift from one of my friends, is a sewing 
companion and needle case—a_ tangible 
reminder of the happy years I spent ‘ down 
under’ and the grand friendships formed 
more than twenty-two years ago, some of 
which are still existing through occasional 
correspondence. 

D. G. W. 


Conference of Paediatric Nurses 


CONFERENCE reunion of international 
paediatric nurses who attended the 
Paediatric Seminar in Geneva in 1950 was 
held in the Royal Manchester Children’s 
Hos; tal for one week in July. Nurses 
atter ded from Denmark, Sweden, Switzer- 
land, New Zealand and England. 

The interesting programme included dis- 
cussions on The Training of the Paediatric 
Nurse in the Various Countries, and the 
part played by the paediatric nurses in the 
midwifery service. . Professor Gaisford of 
the Child Health Department, Manchester 
University, received the nurses in his lovely 
home, and spoke of the health service in 
England in relation to paediatrics; Dr. 
Mary Burbury described the work of child 
guidance clinics. 

Each member ofthe Conference presented 
the scheme of training for paediatric 
nurses in her country, and the following 
points were made: that there should be a 
special training for the paediatric nurse; 
that this training should include the healthy 
child, and there should be a period with 
adults; that the nurse so trained should have 
equal status with the general trained nurse; 
that all children’s departments should be 
attached to children’s hospitals—including 
those for children’s psychiatric work; and 
that the public health nurse should have a 
paediatric training and that the paediatric 
nurse should in her training receive a real 
insight into public health work. 

The international nurses concluded the 
week in Manchester by attending Degree 
Day at the University on Saturday morning 
and in the afternoon the quarterly meeting 
of the Association of Sick Children’s 
Hospital Nurses. 


NURSING IN THE EAST END 


Sir John Charles, Chief Medical Officer, 
Ministry of Health, moved the adoption of 
the eighty-second report at the Annual 
General Meeting of the East London 
Nursing Society held recently in the Nurses’ 
Home, Stainesby Koad, Limehouse. Sir 
John said that for people like himself who 
were concerned with the vast superstructure 
of the National Health Service, it was good 
to come and learn about the details of 
administration. It was not sufficient to 
know that out of £400 million, /8 million 
was spent on home nursing and midwifery, 
but necessary to come out and see where the 
Service dropped its capital ‘S ’ and became 
acts of kindness to people in the districts. 
“Let home nursing, midwifery and the 
general practitioner flourish and flourish 
more abundantly’, said Sir John. In 
hospitals there was drama and the miracle of 
surgery, with fascinated followers. But as 
certainly there was a fascination in the home 
care of the sick, for one was able to study 
the family and to build up warm human 
relationships. [Eighty-three years was a 
venerable age for the society, which was 
lively and active, and which had blazed a 
trail and earned the thanks of the people 
of Poplar and Stepney. 

Mrs. Henry Brooke seconded the adoption 
of the report, and said that nurses trained in 
East London had gone out into the world to 
show district nursing at its best. 


ABERGELE FESTIVAL 


Abergele Sanatorium Special School 
which has children from Manchester, 
Lancashire and the Deeside and Clwyd 
area, have proved themselves once more 
enthusiastic in Festival observation. 

Community camp songs marked the 
opening of the Festival of Britain. The 
camp fire (an indoor one) of electric lights 
and pine logs, in the centre of the hall, 
together with all junior patients, grown 
ups from the hospital near, and staff and 
friends, gave a good setting. 

Next day senior girls decided to em- 
broider an Altar frontal and to ask the 
Bishop of St. Asaph to dedicate it. Ideas 
flowed in, and it was decided to record, 
through the medium of a 16 m.m. film in 
technicolour, the beauties of the 420 acres 
of forest, field and hospital. The greatest 
effort took the form of an outdoor concert, 
Festival Fanfare. The school project 
involving costumes, national life, books 


recognised as classics, and art, lasted for six 
weeks. 


This too was filmed while in 


progress on a 16mm. technicolour film. 
A wonderful family spirit pervaded these 
activities for this is a hospital with excep- 
tional co-operation on the medical and 
nursing sides, and this day was a united 
hospital effort. 


Miss Margaret Clark, Matron of Bannock- 
burn Infectious Diseases Hospital, Stir- 
lingshive, has retired after 41 years’ service, 
for 35 of which she was matron. D+. 
John Morrison, in practice in Bannock- 
burn for over 50 years, presents her with 
gifts from staff and patients. 


Obituary 


Miss Elsie Mogridge 

We announce with deep regret the death 
on July 26 of Miss Elsie Mogridge at the 
Kent and Canterbury Hospital, after a 
short and painful illness. Miss Mogridge 
trained at Lewisham Hospital, and after 
qualifying as a health visitor worked for 
many years in the Royal Borough of 
Kensington, and more recently for the 
East Kent County Council. She was an 
active and interested member of the Royal 
College of Nursing and honorary secretary 
of the Public Health Section within the 
Thanet Branch. Her death, at the age of 
48, will be mourned by her many friends. 


Contributors 


Miss I. H. CHarRLey (Page 803, Some 
Memories of the World Health Assembly), 
nursing consultant, Crusader Insurance 
Company. 

R. J. Fenney, M.B.E. (Page 806, The 
Central Midwives Board) Secretary, Central 
Midwives Board. 

LEstiE HouspEN, O.B.E., M.D., M.B., 
B.S. (Page 811, The Importance of Family 
Life II). Adviser on Parentcraft at the 
Ministry of Health. 


Left: after the annual general meeting of 
the East London Nursing Society Miss 
Balfour, superintendent (extreme left) and 
her staff entertain three student nurses from 
Charing Cross Hospital to tea. As part 
of their training the student nurses (seated) 
were spending a few days working with 
Oueen’s nurses. See above. 
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Visiting London 
Covent Garden 


T has become a commonplace to compare 

the earthy fruit and vegetables with 
the ethereal balletomanes in the early 
hours of the day in Covent Garden but 
throughout the whole of this bustling 
area such incongruities have long existed. 
The premier pantomime of the capital 
(at the Lyceum) rubbed shoulders with the 
premier police station (Bow Street). The 
church of St. Paul nestles in what was once 
the centre of prizefighting and is still near the 
offices of the National Sporting League. 
Haunts of high minded intellectuals and 
high spirited revellers squeeze between cafés 
and public houses, opening at strange hours 
to serve early morning porters and late 
night drivers. The shouts at the early 
sales of fruit, flowers and vegetables now 
sound where once the songs from all- 
night glee dinners echoed. 

Halfway through the 17th century 
there was a very small market against 
the south wall of the garden of Bedford 


House. Inthe records of St. Paul’s, Covent 
Garden, there is an entry for March 
1656: ‘ Paid to the Painter for painting 


the Benches and Seates in the Markett- 
place £1-10-0’. 

In 1671 Charles II gave seven acres 
of Covent Garden to William, first Earl 
of Bedford : it was then worth six guineas 
an acre (some few years ago the land 
changed hands for £2 million). The earl 
leased the land in 1678 to two gentlemen 
and ‘all that market in the parish of St. 
Paul, Covent Garden .. . for buying and 
selling all manner of fruits and flowers, 
roots and herbs whatsoever; and also 
liberty to build and make shops... ’ 
The market fluctuated in popularity and 
fortune until 1830 when the current Duke 
of Bedford built a new covered market 
in poor but expensive taste: it cost £50,000. 

The parish church of St. Paul was 
designed by the famous Inigo Jones who 
was responsible for a number of London’s 
principal buildings but the present structure 
is a copy as the original was destroyed 
by fire in the 18th century. Several 
of the country’s greatest names are re- 
membered there including Grinling Gibbons, 
Samuel Butler and Ellen Terry. In nearby 


Southampton Street David Garrick once 
lived and W. S. Gilbert was born. In 
Long Acre, Oliver Cromwell lived for six 
years. 

In all these streets a new industry has 
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encroached on that of the older ones— 
the newspaper and magazine. Journalists 
talk over lunch where once the wits of 
London frittered away their mornings 
over coffee. 

Always a theatrical haunt, the Covent 
Garden area produced one of our greatest 
theatrical institutions now called the Roval 
Opera House, Covent Garden, a building 
with so engrossing a story that we must 
leave it to stand on its own another time. 
Round the corner is the Fortune Theatre 
which calls attention to itself by the novel 
idea of having a life size statue of a 
girl clinging to the wall high above the 
entrance. 

Covent Garden is said to be a corruption 
of Convent Garden from the days long ago 
when nuns in the Convent on the north 
strand of the river used to sell produce 
from the gardens to travellers using the 
dangerous land route between the City 
of London and Westminster. At any rate 
the practice of buying and selling fruit, 
flowers and vegetables is as old as any 
records of London. Several attempts have 
been made to move the market. All have 
failed. 

In the early morning the whole area is 
a blaze of colour and delicious confusion 
of smells. Sales proceed at a spanking 
pace, the residue being ‘dutch auctioned’ 
to the inevitable ‘ barrow boys * of London 
and the streets cleared for the other 
businesses to be carried on during the day, 
then, late at night, it stirs again. And so 
it will for many a vear. 


AT 
THE 
CINEMA 


The Man in the White Suit 

One goes to an Ealing film full of anticipa- 
tion and invariably comes out cheered and 
filled with laughter—a good thing these 
days! This picture concerns a mill and a 
young man invents a fabric that he claims 
will never wear out or get dirty. The 
question is, if this goes into production what 
will eventually be the effect on the industry? 
You must not miss this film, it is good 
throughout and beautifully acted. The 
excellent cast is headed by Alec Guinness, 
eg Parker and Joan Greenwood. Great 
un. 


Love Happy 

The newest Marx Brothers film is a story 
of sardines and missing diamonds. It is 
good fun. Harpo plays his harp and Chico 
his piano with Groucho as the detective and 
narrator of the story. Also starring Vera- 
Ellen and Ilona Massey. 


Rich, Young and Pretty 

A delightful film. A good story starting 
in Texas but mainly Parisian. It has 
dancing, singing and all you can desire in 
a musical. The attractive cast is headed 
by Jane Powell, Danielle Darrieux and 
Wendell Corey. Not to be missed. 


Strangers on a Train 
A story of the chance meeting ofjtwo men 
on a train. Oné wants to divorce his wife, 


the other wants to get rid of his father. 
One puts forward the suggestion that each 
should do the other’s murder. It is very 
well done and exciting, especially a fight on 
arunaway merry-go-round. If you like this 
type of film it is well worth seeing. Starring 
Farley Granger, Ruth Roman and Robert 
Walker. 

Preceding the above is a clever little 
cartoon called ‘‘ Gerald McBoing-Boing,” 
about a child who cannot talk excepting in 
radio effect noises. I ee liked the 
doctor. 


No Highway 

A real thriller about an absent minded 
scientist working to prove that the tail 
of a type of Atlantic Air liner is faulty and 
due to disintegrate after a certain number 
of flying hours. I do not want to spoil the 
story for those who go to this film—it is 
good. Finely acted by a good cast headed 


by James Stewart, Marlene Dietrich, 
Glynis Johns and Jack Hawkins. Not to be 
missed. 

Iron Man 


A coal miner becomes a professional 
boxer, persuaded into this against his wish 
by his girl and his promoter brother. When 
hit he goes berserk and earns the dis- 
pleasure of fight fans as a killer. How he 
gains command of himself and earns the 
crowd cheers is quite a good story. Well 
acted by Jeff Chandler, Evelyn Keyes and 
Stephen McNally. 


Chicago Masquerade 

Confidence men after the fortune of an 
American tobacco millionaire at the Chicago 
World Fair, and a Cairo dancing girl who 
passes herself off as an Egyptian Princess. 
She is jailed for causing a riot by her 
Hootchy Kootchy dance. I was not alto- 
gether surprised. Starring Mark Stevens 
and Rhonda Fleming. 


Red Mountain 

1865 and the Civil War nearly at its close. 
A man is murdered and the town marshal 
goes afterasuspect. This film is a confusion 
of pursuers and pursued, galloping horses 
and Indians, which is very confusing. 
Starring Alan Ladd, Lizabeth Scott and 
Arthur Kennedy. 


NURSES APPEAL COMMITTEE 


Among the contributions this week is 
a sum representing the collection taken at 
the Sunday evening service at a hospital 
and contributed to by patients and nursing 
staff. It seems a particularly happy idea 
to provide the patients with an opportunity 
of expressing their gratitude for the nursing 
care they are receiving by doing something 
to help the elderly retired nurses who have 
given a lifetime of service to the sick in 
the years that are past. We are also 
glad to acknowledge this week a parcel 
of useful woollies for distribution. 


Contributions for week ending August 11 
— > (Part proceeds of a whist 


sacle and staff, Ste epping Hi Hill Hospital 
Miss E. Eo (For 
Miss C. M. Hard 
Patients and staff of Dunoran Home (Bven- 
ing Service Collection) . 
Seauieg staff, General Hospital, Sunderland. . 


Total £1019 6 


é 
Roy Spicer, Secretary, Nurses’ Appeal Committee, 
College of Nur, Henrietta Place, Caven- 
Square, London, W. 


& 
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Nursing School News 


Camberwell Hospitals 


HE prizegiving for student nurses of 

St. Giles’ Hospital, Dulwich Hospital 
and St. Francis’ Hospital, Camberwell, 
was held at St. Giles’ Hospital on July 
18. Lord Kenswood, Chairman of the 
Camberwell. Hospital Management Com- 
mittee, took the chair and Mrs. Christopher 
Soames presented the prizes andi certificates. 
In her address she said she was very happy 
to share in the ceremony. Nursing was a 
noble vocation, so arduous and reeding 
such constant effort and energy. She 
rejoiced that nurses now were so much better 
cared for. Miss Doreen Wigg of St. Giles’ 
Hospital received the silver medal and 
prize. A vote of thanks to Mrs. Soames 
was proposed by the silver medallist and 
seconded by Miss Peggy Phillips from 
Dulwich Hospital. In the evening St. 
Giles’ Hospital Nurses Dramatic Club 
presented a two act comedy The Lady 
Killer. 


Royal Northern Infirmary, Inverness 


HE annual prizegiving took place on 

July 3, in the presence of about 100 
guests, including friends of the prize- 
winners, members of the Regional Board, 
Board of Management and Medical staffs. 

Major-General Paton, Medical Superin- 
tendent, before introducing Lady Maud 
Baillie, C.B.E., who presented the prizes, 
thanked the nurses and those concerned 
with their training for the success attained 


prizegiving. 
Snelling, Matron. 


Left: smiling 


during the year. Lady Maud, who had 
active experience in both world wars, 
spoke of the great advances in nursing 
between 1914 and 1945, and emphasized 
the opportunities now open to nurses. 
Mr. Hugh Miller, F.R.C.S.E., gave an 
interesting review of the Infirmary, from 
the time it was opened in 1804 up to the 
present, and the very important part 
nurses, and nursing, had always played 
in its development. Dr. D. C. Wilson 
thanked all those who had taken part 
in the ceremony, and remembered those 
nurses who had worked so hard during 
the year but whose names did not appear 


Above : a group of prizewinners at the Royal 

Northern Infirmary, Inverness, with Lady 

Maud Baillie Major-General Paton and 
Miss Mackay, Matron. 


prizewinners 
General Hospital staff and guests after the ceremony on 
Front row, left to right: Miss S. Barnett, sister tutor, Miss C. 
Menzies, matron, Miss M. 
Mayor and Mayoress of Birkenhead, and Councillor H. D. Ellidge, 
deputy chairman of the Hospital Management Committee. 
was published last week. 


Above: prizewtnners of St. Giles Hospital at the Camberwell Hospitals 
Front row, centre, Lady 
Camberwell, Mrs. Christopher Soames, Lord Kenswood, and Miss 
Miss Hand, sister tutor is extreme left. 


Kenswood, the Mayor of 


See 
report below. 

and members of the Birkenhead 
July 27. 


Jones, who presented the prizes, the 


A report 


on the prize list. Guests were afterwards 
entertained to tea by Miss M. MacKay, 
Matron, in the nurses’ sitting room. 
The principal prize-winners were as 
follows: Miss Evi J. Koppel, the A.F. 
Steele gold medal ; Mr. Roderick Morrison, 


proxime accessit; Miss A. R. Gillies, 
special prize for practical nursing. 
Assistant Nurses 
St. Luke’s Hospital, Chelsea 
Mrs. Odette Churchill, G.C., M.B.E., 


presented the prizes at the first prize- 
giving at St. Luke’s Hospital, since it 
was reopened to care 
for the chronic sick 
and as a _ training 
school for assistant 
nurses. She said that 
one of her reasons for 
coming was that she 
had always had a 
deep admiration for 
the nursing pro- 
fession, but even 
more so since the 
war, when she had 
been very ill and had 
been various 
hospitals. Nurses 
were doing the very 
best job a woman 
could do, and she 
envied them very much. Matron, Miss M. A. 


Griffiths, said that there were now 268° 


patients in the hospital and many improve- 
ments had been made there. [Films were 
shown in the wards and concerts were 
given and coach drives were arranged 
for the patients in the summer. There 
was a rehabilitation centre, and the League 
of Friends of the hospital were very helpful, 
Matron’s prize was awarded to Miss K. Kil- 
leen, sister tutor’s prize to Miss S. Moffitt, the 
house committee prize to Mr. T. Cook and the 
League of Friends prize to Miss J. Fay. 


Left: at Raigmore Hospital, Inverness. 
Back row, Miss Skinner, sister tutor, left, 
Major-General W. C. Paton, Medical 
Superintendent, centre, and Dr. Cuthbert, 
assistant Medical Superintendent and Miss 
M. L. MacLean, assistant matron, right. 
Front row, left to right: Miss M. M. 
MacDonald, Miss I. Webster, Miss B. H. 
Mc Bride, matron, Mrs. lan Campbell, who 
presented the prizes, Colonel the Hon. Ian 
Campbell, Miss J.Oliver and Miss ]. Macphee. 
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Royal College of Nursing 


Expert Committee on Nursing 
Conference 


cco to discuss the Report 
of the Expert Committee on Nursing of 
the World Health Organisation is being ar- 
ranged by the Royal College of Nursing, 
and will be held in the Cowdray Hall, 
Royal College of Nursing, la Henrietta 
e London, W.1., on Friday, September 


The conference will be opened by Dr. 
Brock Chisholm, Director-General of the 
World Health Organisation. Miss E. Cock- 
ayne, Chief Nursing Officer, Ministry of 
Health, will be in the chair, and the speakers 
(both of whom were members’ of the 
first session of the Expert Committee on 
Nursing) will be Miss M. I. Lambie, formerly 
Director, Division of Nursing, Department 
of Health, Wellington, New Zealand and 
a member of the South Pacific Board of 
Health and Miss F. N. Udell, Chief Nursing 
Officer, Colonial Office. 

A limited number of seats are available, 
and application should be made to Miss 
B. Yule, Royal College of Nursing, la 
Henrietta Place, W.1., as soon as possible. 
Admission will be by programme, the fee 
for the day being 5s. inclusive of morning 
coffee and afternoon tea. 


Education Department 


Post-Certificate Refresher Courses—1952 
Dates of Health Visitor Refresher Courses 

for 1952 have been arranged and are as 

follows : 

March 29-April 10, Needler Hall, University 
Hall of Residence, Hull (and not as 
circularised) 

July 7-19, London. 

October 6-18, London. 

Detailed programmes of the courses are 
issued nearer their commencing dates. 
Further details can be obtained from the 
Director in the Education Department. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—Gifts of 
cakes and confectionery are requested for a 
stall at a garden party at the West Middlesex 
Hospital on Saturday, September 8, at 3 p.m. 
Contributions may be sent to Miss A. Evans, 
Superintendent, Willesden D.N.A., 17, Park 
Avenue, N.W.2. Wil. 2147, or will be 
collected upon one of the following members 
being notified: Miss Massey, Flat 3, 12 
Finchley Road, N.W.8. Primrose 3054; 


Miss Rudd, Divisional Supt., 313, Harrow 
Road, W.9. Cunningham 4815; Miss Wall 
220a, Randolph Avenue, W.2. Maida 
Vale 1043. 


Branch Notices 

Blackpool and District Branch.—All mem- 
bers are invited to visit Wisham Park 
Hospital, Derby Road, Kirkham, on 
Saturday, August 18, at 3 p.m. Tea will be 
provided. 

North Western Metropolitan Branch.— 
A garden party will be held at the West 
Middlesex Hospital, Isleworth, on Saturday, 
September 8, at 3 p.m. Miss Leslie will 
be pleased to receive donations or goods 
for sale. Travelling directions: trolley 
bus 667 from Hammersmith (District 
or Piccadilly Line) stops at the hospital 
gate. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Royal College of Nursing 


INDUSTRIAL NURSING CERTIFICATE 

The following candidates have gained the 
Industrial Nursing Certificate : 

V. M. Aspey, M. H. Bailey, L. Birch, 
M. J. Brand, M. C. Christie*, M. Christy- 
Davies, G. Davies, P. B. Ellsmoor, M. 
Garner, A. Glynn, M. G. Goolsby, R. M. S. 
Jackson, M. S. Jump, M. C. Leigh, B. G. 
Lewis, B. J. M. Moss, G. Murray, M. E. 
Park Ross, W. Raine, W. Robinson, N. E. 
Walker, D. Williams. 

* Distinction in Modern Industrial System 
and Social Services. 

The following candidates have passed in 
Modern Industrial System and Social 
Services : 

B. Earnshaw, P. Hicks, G. M. Winter. 


University of London 


SISTER TUTOR’S DIPLOMA, 
JULY, 1951 


The following students have passed the 
examination for the Sister Tutor’s Diploma. 
Students whose names are printed in italics 
and square brackets are not eligible to 
receive the Diploma until they have com- 
pleted a further period of nursing experience. 

Grace E. Ashbytt, Audrey D. Baker*, 
Mina Banks**, Joyce M. Bates*, Hilda 
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Baugh (c)t, Winifred J. Beale (b, ¢)s 
Gladys C. Bedford**, Jean B. Belcher (e)t, 
Joyce E. Bellett (b)*, Winifred B. Black: 
burnef, Enid G. Blake (a, ¢)t, Dorothy M. 
Blanchflowerf, Stephanie J. Bong?+t+, Reg- 
inald E. Bray*, Veronica Bray ( f)tt, 
Margaret R. Briggstt, Una YV. Budge 
(2, f)*, Eric Burnell**, Dorothy M. Butts* 
Dorothy M. Catley (f)tt, Margaret A. 
Clark**, Phyllis D. Clements*, Dorothy M. 
Conder (e)tt, Eileen V. Cooke (f)**, Chris. 
topher Cullyff, Bessie D’Alby*, Christopher 
Daly*, Peggy Dalytft, Olwen M. Daviest, 
Dorothy F. Davis (f)ft, Ruth J. Dorantf. 
Gladys P. Doughtyf, Alexandra D. Dren- 
nant, Dorothy J. Durdinftft, Margaret A. 
Edwardstft, Bernard C. Ellis*, [Gladys M. 
Evans**}, Arthur A. Exell*, Editha F. 
Farley*, Catherine H. Forman (f)tt, 
William C. Fream (f)tt, Gwendoline L. 
Freeman*, William J. Gardner*, Mary E. 
Gatenby*, Robert Gay*, Angela M. Gould 
William E. Guppy*, Gordon C, 
Gutteridge*, Charles H. Hallas*, Charles H. 
Hansford*, Winston Haworthtt, Madeline 
E. Henryftf, Eric Hill**, Violet I. Hillyard*, 
Leonard J. Hodkinson (})*, Margaret E. 
Howson (c, d)tt, Avril M. Hulme*, Pamela 
H. James (f)f, Marjorie P. Johnson*, 
William G. Jones*, Elsie Kirtont, Mary B. 
Large*, Margaret H. Lawson (b)t+, Mar- 
guerite Lefeaux (f)t,Brinley T. Lewis 
(d, f)*, Ainslie D. Lindleyftt, Violet W. 
Lowtt, Reta R. Lowther*, Jane A. Mc- 
Callum*, Jean McGee*, Mary M. McLennan 
(f)tt, John J. McMaster (f)*, Ruth M. 
Maddevertt, James R. Mann*, Janet C. 
Mein*, Marjorie H. Moleswortht ft, Gertrud A. 
Moos (a, 6)*, Wilfred Morris*, [ Brighid 
J. Murtagh +t), Arthur J. Neale*, Mary L. 
Nevillt, Irene Oldroyd**, Poh T. Ongt?, 
Elly Papathanassiouft, Elsie L. Parkes*, 
Charles A. Parrottt, Joan M. Passmoretft, 
Blanche M. Pianat, Olive E. Plummert, 
Doris E. Pricett, Marjorie I. Ransom*, 
Edith J. Ridgewaytt, Marie A. Robinson*, 
Reginald P. Roe*, Alice M. Rogers*, 
Lilian Rowbottomtt, Mabel Scott**, Hilda 
Sellars**, Mary J. Shaughnessy*, Donald 
Sheldon*, Betty J. Smith*, Eugenie M. 
Smith (f)*, Hettie E. Smithtt, Catherine E. 
Snee**, Hilda R. Stockft, Elizabeth J. 
Tarltontt, Chye Gian Teoh*, Kathleen A. 
Tillt, Kathleen M. Tooth**, Priscilla E. 
Tuckley (a, f)tt, Ernest Turner*, Ethel M. 
Watsontt, Florence M. Watson**, Edward 
A. Wells*, Myra Whitson*, Beatrice B. 
Whyte (a, d, f)t, Phyllis Wild (f)tt, Mar- 
garet Williams*, Margaret I. Wilmshurstff, 
Marie Wilson**, Soo Chin Wong*, Christina 
Youell*. 
a Special Credit in Biology, Human Anat- 
omy and Physiology. 
b Special Credit in Public Health and Pre- 
ventive Medicine. 
¢ Special Credit in Bacteriology. 
d Special Credit in Educational Psychology. 
e Special Credit in The Practice of Edu- 
cation—Theoretical. 
f Special Credit in The Practice of Educa- 
tion— Practical. 
Battersea Polytechnic*; University College, 
Hull**; King’s College of Household and 
Social Sciencet ; Royal College of Nursingtf; 
[This list is issued subject to its approval 
by Senate]. 


STUDENT NURSES RAISE {70 
FOR THE EDUCATIONAL FUND 


The annual sports day of the Student Nurses’ 
unit of the Bolton Royal Infirmary was @ 
great success. Country dancing, obstacle 
vacing and a tug of war, seen left, were 
among the fun-making activities which 
helped to add {70'io the Educational Fund. 
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NURSES AND MIDWIVES WHITLEY 


COUNCIL : 


MEETING of the Staff Side of the 

Nurses and Midwives Council was held 
on July 24 when the following matters were 
among those discussed : 


Nurses Standing Committee 

Home Sisters. Agreement had been 
reached on an interim revised salary scale 
for home sisters : 

The Staff Side had wished to base the 
salary of a home sister on the number of 
residents in the home. 

The Management Side felt unable to agree 
to this basis at present because they feared 
that such a settlement might prejudice 
negotiations which were proceeding on 
another Council for revised salaries for 
hostel wardens. 

An interim agreement had therefore been 
reached with which the Staff Side were not 
satisfied but on which they had reserved the 
right to re-open negotiations after the scales 
for hostel wardens had been announced. 
It was hoped that the details of the interim 
agreement would be announced in the near 
future. 

Allowances for Additional Qualifications. 
The Management Side had adhered to the 
view that no additional allowance should be 
payable for possession of the Diploma in 
Nursing, even where this was required by 
the employing authority. The Staff Side 
were keenly disappointed at this decision. 

Agreement had been reached on the 
allowances to be paid for certain other 
qualifications and it was agreed to ask the 
Management Side to include among them: 
(a) registration as a mental nurse or as a 
mental deficiency nurse by a general State- 
registered nurse, and (b) registration as a 
general State-registered nurse by a mental 
nurse or by a mental deficiency nurse. 

It was part of the agreement that an 
additional allowance should be paid only 
when the qualification was required by the 
employing authority. 

N.M.C. Circular No. 8. The Nurses 
Standing Committee had discussed with the 
Management Side the difficulties which had 
arisen from the application of N.M.C. 
Circular No. 8. The following agreements 
had been reached : 

‘ No detriment’ Clause. A revised ‘ no 
detriment’ clause should be applied with 
retrospective effect to February 1 1949. 
This new clause should be worded so as to 
protect all grades of staff who were receiving 
a scale of salary more favourable than the 
revised scale. 

It was agreed that the exercise of an 
option to remain on an old scale of salary 
should be final so far as the present revised 
Scales were concerned but that a new option 
should be offered in the event of the scales 
being further revised. 

Deputy Matrons. An assistant matron 
who was graded as a deputy matron should 
be given credit on the scale applicable to 
deputy matrons for all her years of service 
as the senior of the assistant matrons in 
, her hospital. 

Assistant Matrons. It was agreed that 
the re-grading of an assistant matron to 
deputy matron should not involve the 
re-grading of the other assistant matrons 
to departmental sisters. 


Regional Nursing Officers. The Com- 


mittee had prepared recommendations for a 
revised salary scale for Regional Nursing 
Officers which would be submitted to the. 
Magagement Side for negotiation. | 


STAFF SIDE 


Mental Nurses Standing Committee 
N.M.C. Circular No. 10. It has been 
agreed that the revised ‘no detriment’ 
clause would be applied to staff in the 
mental field. Following representations 
made by the Staff Side, the Management 
Side agreed to give further consideration to 
the following matters: (i) The salary to be 
paid to assistant matrons and assistant chief 
male nurses; (ii) The desirability of re- 
introducing the grade of senior assistant 
matron or senior assistant chief male nurse; 
(iii) Salary scales applicable to unqualified 
tutors; (iv) The differential between the 


salaries of matrons and chief male nurses 
of training hospitals. 
Observation Ward Nurses. A claim had 


been submitted to the Management Side for 
the revision of the salary scales for staff 
employed in observation wards. The 
Management Side had not been in a position 
to reply to this claim when they met the 
Committee. 

Compulsory Sleeping-in. The Manage- 
ment Side had agreed to consider the 
request of the Staff Side that compulsory 
sleeping-in should be abolished. 


Midwives Standing Committee 


The Midwives Standing Committee had 
been engaged in the preparation of a claim 
for revised salary scales for senior grades of 
domiciliary midwives. This claim would be 
submitted in the near future. 


Public Health Standing Committee 
Part-time Rates. The chairman reported 
that the Public Health Standing Com- 


The Library 


New Books—July 1951 


Auerbach, C.: Notes for Introductory 
Courses in Genetics. (Oliver & Boyd, 
1951. 2s.) 


Avery, M. A.: Textbook of Hygiene for 


Training Colleges. 17th ed. (Methuen, 
1951. 10s. 6d.) 

Batchelor, R. C. L. and Murrell, M.: 
Venereal Diseases Described for Nurses. 
(Livingstone, 1951. 12s. 6d.) 

Bohn, G.: Exercises after Childbirth. 
(Livingstone, 1951. 3s.) 


Benjamin, Z.: The Young Child and His 
Parents. 2nd ed. (University Tutorial 
Press. 6s. 6d.) 

Bennett, B. A.: A Guide to Professional 
Nursing, Midwifery and the Allied 
Professions. (Faber, 1951. 16s.) 

Bowlby, J.: Maternal Care and Mental 
Health. (World Health Organisation, 
1951. 10s.) 

Buchsbaum, R.: Animals without Back- 
bones. (Pelican Books, 1951. 5s. 2 
volumes) 

Cleugh, M. F.: Psychology in the Service 
of the School. (Methuen, 1951. 7s. 6d.) 

Fluhmann, C. F.: *Medical Treatment in 
Obstetrics & Gynaecology. (Bailliére, 
1951. 24s.) 

Grout, R. E.: *Health Teaching in Schools. 
(Saunders, 1950. $4.) 

Harris, T. A. B.: The Mode of Action of 
Anaesthetics. (Livingstone, 42s.) 

Institute of Child Psychology: On the 

Psychotherapy of Children: edited by 
M. Lowenfeld. Report of a conference. 
(Institute of Child Psychology, 1951. 
10s. 6d.) 


mittee on two occasions had asked for the 
early publication of the revised rates for 
part-time staff in the public health field. 
It was understood that the circular was now 
in draft. 

Senior Grades of Staff. The chairman 
reported that the negotiations for revised 
salary scales for senior grades of staff in the 
public health field had been completed and 
it was hoped that the circular announcing 
the agreement would be issued without 
delay. 

Staff employed in Day and Residential 
Nurseries. The secretary reported that she 
had received and circulated to the Com- 
mittee the counter-proposals of the Manage- 
ment Side for revised salary scales for staff 
employed in day and residential nurseries. 
She was of the opinion that a meeting with 
the Management Side would be necessary in 
order to negotiate an agreement. Such a 
meeting had been asked for. 


Hospital Cadet Grade 


The Staff Side considered the following 
resolution which had been passed by the 
Staff Side of the General Council : 

That the Management Side secretary be 
informed of the Staff Side view that any 
person employed as a hospital cadet 
should be paid and be on conditions of 
service for the job he is performing no less 
favourable than the salary and conditions 
laid down for the job by the appropriate 
functional council. 

The Staff Side of the Nurses and Midwives 
Council agreed to note the views expressed 
in the resolution but to consult with 
representatives of other functional councils 
with a view to suggesting the introduction 
of a uniform rate of pay for young persons 
employed in hospitals. 

The other matters on the agenda, 
after discussion, were referred to the 
appropriate Standing Committees. 


of Nursing 


James, E.: Education and Leadership. 
(Harrap, 1951. 6s.) 

Johnstone, R. W.: Midwife’s Textbook. 
5th ed. (Black, 1951, 20s.) 

Jones, R. M. H. and Porritt, Sir A. E. 


(editors): The Essentials of Modern 
Surgery. 4th ed. (Livingstone, 1951. 
55s.) 


Ministry of Education: Education 1900- 
1950, and the Report of the Ministry 
for 1950. (His Majesty’s Stationery 
Office, 1951. 7s. 6d.) 

Moncrieff, A. (editor): Practical Mother- 
hood & Parentcraft. (Odhams Press, 
1951. 10s. 6d.) 

Montag, M. L.: *The Education of Nursing 
Technicians. (Putnam, New York, 
1951.) 

Morland, E.: Alice and the Stork: or 
the rise in the status of the midwife 
as exemplified in the life of Alice Gregory. 
(Hodder & Stoughton, 1951. 7s. 6d.) 

Pavey, A. E.: Story of the Growth of 
Nursing 3rd. ed. (Faber, 1951. 20s.) 

Powell, M.: Orthopaedic Nursing. (Living- 
stone, 1951. 25s.) 

Practitioner : Hypertension. Special issue, 
June 1951. 4s. 

Sharp, P. H.: Constipation and Diarrhoea. 
(Homoeopathic Press. 6s.) 

Sheldon, W.: Diseases of Infancy and 
Childhood. 6th ed. (Churchill, 1951. 
35s.) 

Werminghaus, E. A.: *Annie W. Good- 
rich: Her Journey to Yale. (Mac- 
millan, Canada, 1950. $1.50) 


*American or Canadian publications. 
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Royal College of Nursing 


Area Organisers and Branch Secretaries 


HE list of addresses of Royal College of Nursing Area Organisers and 


Branch Secretaries is published once a year. 


Any transferred members, 


or State-registered nurses in the area who are interested in becoming members, 
are invited to make themselves known to the Branch Secretary as soon as 


they can. 


Notices and reports of any Branch or Section activity are published, free of 


charge, in the Nursing Times. 


To ensure early publication such announce- 


ments should be received by the Friday of the week before publication but 
late notices, in special circumstances, can be accepted up to Monday morning, 


first post. 


Northern Area 


Area Organiser—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 

ALTRINCHAM. Miss A. Hairs, 13 Gravel 
Lane, Wilmslow, Manchester. 

BANGOR. Miss M. M. Gibbons, 99 
Penrhos Road, Bangor, N. Wales. 

BIRKENHEAD, WALLASEY AND 
WIRRAL. Miss E. G. Wormald, Cleaver 
Sanatorium, Heswall, Wirral, Cheshire. 

BLACKBURN. Miss E. Bell, 1 Woodville 
Road, Little Harwood, Blackburn, Lancs. 

BLACKPOOL. Miss A. Beardsall, Moss 
side Hospital, Moss Side, near Lytham, 

ncs, 

BOLTON. Miss D. M. Hexter, 2 Bedford 
Street, Leigh, Lancs. 

BRADFORD. Miss E. Milligan, St. Luke’s 
Hospital, Bradford. 

BRIDLINGTON (Sus Brancu). Miss A. 
McKeating, Lloyd Hospital, Bridlington, 
Yorks. 

BURNLEY. Miss J. H. Paterson, 62 
Burns Street, Burnley, Lancs. 


BUXTON. Miss E. Marshall, Flat 3, 17 
Hardwick Square South, Buxton, 
Derbyshire. 

CHESTER. Miss M. Brain, Liverpool 
Sanatorium, Frodsham, Ches. 

COLWYN BAY. Miss M. Hughes, 


Maternity Home, Nant-y-Glyn Road, 
Colwyn Bay, Denbighshire. 
CUMBERLAND. Miss R. Hind, 18 
Scotland Road, Stanwix, Carlisle. 
DARLINGTON. Miss E. D. Owles, 
Memorial Hospital, Darlington. 
DURHAM CITY. Miss G. Parry, Aykley 
Heads, Durham City. 
FURNESS. Miss V. A. Greenwood, North 
Lonsdale Hospital, Barrow in Furness. 


HALIFAX. Hollinshead, Royal 
Infirmary, Halifax. 
HARROGATE. - Miss M. Copley, Royal 


Baths Hospital, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL. Miss I. Thompson, 12 Hanover 
Square, Hull. 

LANCASTER. Miss M. Aitken, Lancaster 
Moor Hospital, Lancaster. 

LEEDS. Miss M. Cherrett, 282 Stainbeck 
Road, Leeds, 7. 

LIVERPOOL. Miss H. Shatwell, 14 
Manor Close, Bootle, Liverpool. 

MANCHESTER. Miss E. D. Stevens, 
Royal Manchester Children’s Hospital, 
Pendlebury, Manchester. 

MID-CHESHIRE. Miss E. Crowther, 230 
London Road, Northwich, Ches. 

MIDDLESBROUGH. Miss A. Dinsdale, 
Poole Sanatorium, nr. Middlesbrough. 

NEWCASTLE-UPON-TYNE. Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle upon Tyne I. 

OLDHAM. Miss H. Corban, Hargreaves 
Canvalescent Home, Greenfield, near 
Oldham, Lancs. 


PRESTON. Miss F. Pallett, Sharoe Green 
Hospital, Fulwood, near Preston, Lancs. 

RHYL. Miss D. G. Asquith, 39 Grange 
Road, Rhyl, Flintshire. 

ROCHDALE. Miss P. John, 48 Sedgeley 
Avenue, Rochdale, Lancs. 

SCARBOROUGH. Miss M. Carr, 8 
Prospect Bank, Scarborough, Yorks. 

SOUTHPORT. Miss J. Mann, Fleetwood 
Road Hospital, Southport, Lancs. 

STOCKPORT. Miss J]. Gemmell, Poise 
House, Hazel Grove, near Stockport, 
Cheshire. 

STOCKTON-ON-TEES. 
Gardner, M.B.E., Ridgway, Station Road, 
Sedgefield, Co. Durham. 

SUNDERLAND. Miss M. Jackson, 
Teaching Department, Royal Victoria 
Infirmary, Newcastle upon Tyne. 

WAKEFIELD. Miss H. Mather, Clayton 
Hospital, Wakefield, Yorks. 

WARRINGTON. Mrs. E. R. Hurley, 15 
Runnymede, Woolston, near Warrington. 

WEST CUMBERLAND. Mrs. F. W. 
Graham, 167 John Street, Workington, 
Cumberland. 

WESTMORLAND. Miss J. Young, County 
Hall, Kendal, Westmorland. 

WHITBY (Sus Miss Raine, 
War Memorial Hospital, Whitby. 

WIGAN. Miss L. Rothwell, Whelley 
Hospital, Wigan, Lancs. 

WREXHAM. Miss G. M. Norman, War 
Memorial Hospital, Wrexham, Denbigh- 
shire. 

YORK AND AINSTY. Miss G. C. Foster, 
County Hospital, York. 


Midland Area 


Area Organiser—Miss E. A. Warren, 47 
York Road, Edgbaston, Birmingham 16. 


BARNSLEY (Susp BRancu). Honorary 
Secretary not yet appointed. 
BIRMINGHAM. Miss V. C. Whiter, 
Queen Elizabeth Hospital, Birmingham 


5. 

BOSTON. Mrs. M. K. Taylor, 14 Spilsby 
Road, Boston, Lincs. 

BURTON-ON-TRENT. 
Belvedere Hospital, 
Staffs. 

CHESTERFIELD. Miss J. E. Dugher, 
Royal Hospital, Chesterfield. 

COVENTRY. Miss K. Noel Clark, 238 
Henley Road, Walsgrave, Coventry. 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby. 

DOLGELLEY. Miss E. J. Moss, Medical 
Department, County Offices, Dolgelley, 
Merionethshire. 

DONCASTER. Miss E. Wassell, 9 St. 
Vincent Road, Doncaster. 

EVESHAM. Miss D. E. Hill, General 
Hospital, Briar Close, Evesham, Worcs. 

GRANTHAM. Miss Godfrey, Grantham 
and Kesteven 
Grantham, Lincs. 


Miss McVeigh, 
Burton-on-Trent, 


General Hospital, . 


GRIMSBY. Miss L. Teggert, Springfield 
Hospital, Scarthoe, Grimsby. 

HEREFORD. Miss E. M. Cordery, General 
Hospital, Hereford. | 

KIDDERMINSTER. Miss Barker, General 
Hospital, Kidderminster. 

LEAMINGTON. Mrs. P. Tibbitts, The 
Firs, Warwick. 

LEICESTER. Miss E. M. Tarratt, 266 
London Road, Leicester. 

LINCOLN. Mrs. E. N. Ward, 7 Nettleham 
Close, Broadway, Lincoln. 

MANSFIELD. Miss Eddie, Mansfield and 
District General Hospital, Mansfield, 


Notts. 

NOTTINGHAM. Miss H. M. Lowe, City 
Hospital, Hucknall Road, Nottingham. 

ROTHERHAM. Miss N. M. Singleton, 
Fairfield P.T.S., Moorgate, Rotherham. 

SCUNTHORPE AND BRIGG. Mrs. A. G. 
Foley, 10 Highcliffe Gardens, Scunthorpe, 
Lincs. 

SHEFFIELD. Mrs. N. Fisher, 31 Brook 
Road, Sheffield 8. 

SHREWSBURY. Miss M. L. James, Royal 

_ Salop Infirmary, Shrewsbury. 

STAFFORD. Miss D. A. Heath, 21 Tipping 
Street, Stafford. 

STOKE-ON-TRENT. Miss E. R. Ponton, 
North Staffs. Royal Infirmary, Stoke-on- 
Trent. 

STOURBRIDGE. Miss O. Burns, Corbett 
Hospital, Stourbridge, Worcs. 

STRATFORD-ON-AVON (SuB BRANCH). 
Miss V. King, 14 Rother Street, Stratford- 
on-Avon. 

TAMWORTH, LICHFIELD AND 
SUTTON COLDFIELD. Miss A. Callis, 
Babies’ Hospital, Canwell, near Sutton 
Coldfield. 

WALSALL. Miss M. Smith, General 
Hospital, Walsall, Staffs. 
WEST BROMWICH (Sus Brancn). Acting 
Hon. Sec.: Miss E. Moore, Hallam 

Hospital, West Bromwich. 

WOLVERHAMPTON. Miss BD. H. Moore, 
Royal Wolverhampton School, Penn, 
Wolverhampton. 

WORCESTER. Miss E. Hopkinson, Shrub 
Hill Hospital, Worcester. 


Western Area 
Area Organiser—Miss M. E. Baly, 1 Oakley, 
Claverton Down, Bath. 
ABERDARE. Mrs. A. M. Cuddigan, 
Newlyn, Cwmdare, Aberdare, Glam. 
BATH. Miss F. E. White, Royal United 
Hospital, Bath. 
BRIDGEND (Sus Brancx). Miss J. 
Haigh, 26 Hillsboro Place, Porthcawl, 
Glam. 
BRISTOL. Miss F. Burrows, Walker 
Dunbar Hospital, Clifton, Bristol. 
BUCKINGHAMSHIRE. Miss M. Harris, 
General Hospital, Amersham, Bucks. 
CARDIFF. Miss R. Chorley, The Royal 
Infirmary, Cardiff. 
(continued overleaf) 
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Professional samples of 
BiSODOL will gladly be sent upon 
request to members of the 


nursing profession, free of charge. 


INTERNATIONAL CHEMICAL 


COMPANY LTD., 


The simplest meal may sometimes be paid for dearly 
with the pain of indigestion. This may be caused by some 
abnormal condition of the stomach or a disagreeable 
item of diet. The painful result is often due to an increase in 
the acid content of the gastric juices—i.e. hyperacidity. 
This condition can readily be relieved by BISODOL. Com- 
posed of bismuth, magnesium and sodium bicarbonate, 
BISODOL powder reduces excess acidity and the enzyme 
diastase assists in the breakdown of starch. Pleasantly 
flavoured with oil of peppermint, BiISODOL is easy to take 


and can be recommended with confidence. 


CHENIES STREET, 


It softens, soothes 


and helps to heal 


For those minor but often distressing skin con- 
ditions which call for a dressing both sedative 
and antiseptic, ‘ Dettol’ Ointment may be 
prescribed with confidence for both mother and 
baby. Inthe treatment of cracked nipples, and 
where hardening has taken place, ‘ Dettol” 
Ointment has a welcome softening effect; 
whilst for relieving and clearing up napkin 
rashes, this calming, cooling, richly emollient 
ointment is confidently recommended. 


‘DETTOL’ OINTMENT 


BRAND 


RECKITT & COLMAN LTD. HULL AND LONDON 
(PHARMACEUTICAL DEPT., HULL.) 


in the Sic 


A disinfecta ith refreshing 
fragrance, Zoflore dispels any unpleasant 
odours in the sick-room. At the same 
time, its fragrant mist destroys air-borne 
germs and then settles invisibly to 
continue its function as a disinfectant. 
A pleasing atmosphere also induces 
untroubled sleep for the patient. 


DISINF ECTANT 


ae sed botties 2/6 or complete spraying outfit 12/6 
From your Chemist or direct from the makers : 
LTD HUDDERSFIELD 


Ne THORNTON & ROSS 


LONDON, W.C.! 
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(continued from page 820) 

CARMARTHEN. Miss E. A. Thomas, 
West Wales General Hospital, Priory 
Street, Carmarthen. 

CHELTENHAM. Miss E. M. Clark, 
General Hospital, Cheltenham, Glos. 
EXETER. Miss D. M. Diment, Tiverton 
and District General Hospital, Tiverton, 

Devon. 

GLOUCESTER. Miss B. Cole, Royal 
Infirmary, Gloucester. 

KETTERING. Miss E. Booth, St. Mary’s 
Hospital, Kettering, Northants. 

LLANELLY. Mrs. N. F. Thomas, 92 

ueen Victoria Road, Llanelly. 

NEATH AND PORT TALBOT. Mrs. G. 
Jones, Greenfield, 80 Pentyla, Port 
Talbot, Glam. 

NEWPORT, MON. Miss V. M. Stanley, 
66 Coronation Road, Cwmbran, Mon. 
NORTHAMPTON. Miss H. Backhouse, 

General Hospital, Northampton. 

NORTH BUCKS (Sus BrRancnu) Mrs. 
Rolfe, 9, Park Road, Winslow, Bucks. 

NORTH DEVON. Miss P. M. Harper, 
Upalong, Down Lane, Braunton, North 
Devon. 

OXFORD. Miss K. Blyde, Radcliffe 
Infirmary, Oxford. 

PLYMOUTH. Miss A. Notman, S. Devon 
and E. Cornwall Hospital, Freedom 
Fields, Plymouth. 

PONTARDAWE, CLYDACH AND 
MORRISTON. Miss R. Thomas, 32 
Heol Gwyrosydd, Penlan, Swansea. 

PONTYPRIDD (Sus Brancn). Miss F. 
Roberts, 222 Rhys Street, Trealaw, near 
Pontypridd, Glam. 

READING. Mrs. N. Osborne, 22 St. 
Peter’s Road, Reading, Berks. 

REDRUTH. Miss J. Smith, 2 Council 
Houses, Illogan, near Redruth, Cornwall. 

SLOUGH. Mrs. H. Piper, Mere, 47 Frances 
Road, Windsor, Berks. 

S. AND W. SOMERSET. Miss F. E. 
Houghton, Merrivale, Holbear, Chard, 
Somerset. 

SWANSEA. Miss D. Davies, Parc Beck, 
Sketty, Swansea. 

SWINDON. Miss D. Small, Victoria 
Hospital, Swindon, Wilts. 

TORQUAY. Miss M. J. Simpson, 100 Fore 
Street, Barton, Torquay. 

TRURO. Miss S. Keeler, Health Area 
Office, 34a Fore Street, St. Austell, 
Cornwall. 

WESTON-SUPER-MARE. Miss A. 
MacDougall, 119 Berrow Road, Burnham- 
on-Sea, Somerset. 


Eastern Area 


Area Organiser— 

BEDFORD. Miss C. Ardley, St. Peter’s 
Hospital, Bedford. 

BOURNEMOUTH. Miss G. Thomas, 
Poole General Hospital, Poole, Dorset 

BRIGHTON. Miss I. Butler, Royal Sussex 
County Hospital, Brighton. 

BROMLEY. Mrs. E. Oakley, 58 Cumber- 
land Road, Bromley, Kent. 

CAMBRIDGE. Miss A. J. Tebbutt, 
Addenbrooke’s Hospital, Cambridge. 

CANTERBURY. Miss A. Eade, Whitstable 
and Tankerton Hospital, Tankerton, 
Kent. 
CHELMSFORD. Miss E. Clark, Chelms- 
ford and Essex Hospital, Chelmsford. 
CHICHESTER. Miss M. E. Morgan, Royal 
West Sussex Hospital, Chichester. 

COLCHESTER. Miss E. E. Britt, County 
Hospital, Colchester, Essex. 

CROMER. Mrs. Wortley, Half Year, 
West Runton, Cromer, Norfolk. 

CROYDON. Mrs. E. M. Ryle-Horwood, 
c/o Special Clinic General Hospital, 
Croydon, Surrey. 

DARTFORD. Miss M. Carter, 107 
Rochester Road, Gravesend, Kent. 


DORSET. Miss M. Cox, Yeatman Hospital, 
Sherborne, Dorset. 

EASTBOURNE. Miss A. Day, Flat 3, 25 
Arundel Road, Eastbourne. 

EPSOM. Miss E. H. Spencer, Waltham 
House, Worple Road, Epsom, Surrey. 
FARNHAM AND ALDERSHOT. Mrs. 
Angus, Farnham Hospital, Farnham, 

Surrey. 

FOLKESTONE. Miss O. Cole, Willes- 
borough Hospital, near Ashford, Kent. 
GUILDFORD. Miss D. Henderson, Royal 
Surrey County Hospital, Guildford. 
HARROW AND WEMBLEY.. Miss W. 
Burdett, The Cottage, Alma Road, South 

Harrow, Middlesex. 

HASTINGS. Mrs. D. Wigg, Gotham Wood 
House, Whydown, Bexhill, Sussex. 
HERTFORD (Sup Brancu). Miss E. 
Dilnot, County Hospital, Hertford, Herts. 
HUNTINGDON. Miss G. E. Hazelton, 
Paxton Park Maternity Hospital, St. 

Neots, Hunts. 

IPSWICH. . Miss M. Mander, East Suffolk 
and Ipswich Hospital, Ipswich, Suffolk. 

ISLE OF WIGHT. Miss R. Weedon, St. 
Mary’s Hospital, Newport, 1.0.W. 

JERSEY, CHANNEL ISLANDS. Miss E. 
Voisin, Gorseland, La Moye, St. Brelade, 
Jersey. 

KING’S LYNN. Miss G. Lloyd Jones, 
King’s Lynn Hospital, King’s Lynn, 
Norfolk. 

LOWESTOFT AND GREAT YAR- 
MOUTH. Miss E. Henson, 34 Gordon 
Road, Lowestoft. 

LUTON. Miss I. Griffin, St. Mary’s 
Hospital, Luton, Beds. 

MAIDSTONE. Mrs. D. Tourret, 11 Ash 
Grove, Maidstone, Kent. 

METROPOLITAN BRANCHES: 
NORTH EASTERN. Miss E. M. Chopin, 

St. Andrew’s Hospital, Bow, E.3. 
NORTH WESTERN. Miss J. Nisbet, 
Room 496, Tavistock House South, 
Tavistock Square, W.C.1. 
SOUTH EASTERN. Miss J. Hobbs, 
King’s College Hospital, S.E.5. 
SOUTH WESTERN. Miss C. Bentley, 
Lambeth Hospital, Brook Drive, S.E.11 

NORWICH. Miss L. Gabbetis, Norfolk and 
Norwich Hospital, Norwich. 

PETERBOROUGH. Miss D. A. Moules, 
9, Lincoln Road East, Peterborough, 
Northants. 

PORTSMOUTH. Miss E. Reay, St. Mary’s 
Hospital, Portsmouth. 

REDHILL AND REIGATE. Miss W. 
Bridge, Greenfield, Warwick Road, 
Redhill, Surrey. 

ST. ALBANS. Miss M. C. Thyer, 7 
Watson’s Walk, St. Albans, Herts. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, near Salisbury, Wilts. 

SOUTHAMPTON. Miss M. Murray, 
Borough General Hospital, Southampton. 

SOUTHEND. Miss M. Watson, Rochford 
Hospital, Rochford, Essex. 

STAMFORD AND RUTLAND. Miss M. 
Taylor, Stamford and Rutland Infirmary, 
Stamford, Lincs. 

THANET. Miss E. M. Fildes, Royal Sea 
Bathing Hospital, Margate, Kent. 

TUNBRIDGE WELLS. Miss T. Fagelman, 
Pembury Hospital, near Tunbridge Wells, 
Kent. 

WATFORD. Miss B. Slaney, 18 Cold- 
harbour Lane, Bushey, Herts. 

WEST SUFFOLK. Miss A. Ling, West 
Suffolk General Hospital, Bury St. 
Edmunds. 

WINCHESTER. Miss M. Henson, Lord 
Mayor Treloar Hospital, Alton, Hants. 

WOKING. Miss M. Rayner, 25 Mount 
Hermon Road, Woking, Surrey. 

WORTHING. Miss F. M. Fuller, 51 
Greenways Crescent, Shoreham-by-Sea. 
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Scotland 


Area Organiser—Miss J. Smith, c/o Scottigh 
Board, 44 Heriot Row, Edinburgh 3, 
ABERDEEN. Miss C. B. Guthrie, 4% 
Fonthill Road, Aberdeen. q 
AYRSHIRE. Miss A. Bone, Seafielg 
Hospital, Ayr. 
BANFF (Sus BRaNcH). Miss E. J. Wilson, 
Chalmers Hospital, Banff. 
BORDER COUNTIES. Miss Guild, Peg 
Hospital, Galashiels. 
BRECHIN, Miss W. E. Prentice 
Stracathro Hospital, Brechin, Angus, 
CAITHNESS AT WICK. Miss G. Lockie. 
The Cottage, Castletown, Thurso, 
Caithness. 
DUMFRIES AND GALLOWAY. Migs @ 
Bowness, Royal Infirmary, Dumfries. 
DUNDEE. Miss B. M. Fergusson, 2% 
Glenogil Avenue, Dundee. 
DUNFERMLINE. Miss M. L. Martin, 
Maternity Hospital, Dunfermline. 
EDINBURGH. Miss J. Cuthill, Ortho 
paedic Department, Royal Infirmary, 
Edinburgh. 
ELGIN. Mrs. M. J. Thomson, White 
wreath, Longmorn, Morayshire. 
GLASGOW. Mrs. M. Childs, 16 Sundale 
Avenue, Clarkston, Renfrewshire. 
INVERNESS. Miss G. G. C. Norris, Royal 
Northern Infirmary, Inverness. 
KIRKCALDY AND FIFE. Miss E. F. 
Forrester, Randolph Wemyss Memorial 
Hospital, Buckhaven, Fife. 
LANARKSHIRE. (pro tem.) Miss J. Love, 
Maternity Hospital, Motherwell. 
PERTH. Miss H. W. Oliver, Royal 
Infirmary, Perth. 
RENFREWSHIRE. Miss D. Morrison, 
Broadstone House, Port Glasgow. 
STIRLING. Miss A. R. Monteith, Royal 
Infirmary, Stirling. 
ST. ANDREWS (Sus BRancu). Mrs. 
Howden, 5 Playfair Terrace, St. Andrews, ~ 
Fife. 


Northern Ireland 


Area Organiser—Miss M. E. Grey, 29 
Wellington Place, Belfast. 
BELFAST. Miss B. Boyce, Throne 

Hospital, Antrim Road, Belfast. 
LONDONDERRY. Miss E. Graham, 39 
Great James Street, Londonderry. 
OMAGH. Mrs. A. Fields, 2 Sandhurst, 
Cookstown, Co. Tyrone. 


Higher Prices for Utility Uniforms 


Higher maximum prices for all nurses’ 
utility uniforms are now _ permi 
These increases take account of a recent 
wage increase in the industry, increases im 
the cost of cotton cloth, and in the case of 
nurses’ wool cloaks, the increased wool 
cloth prices which came into operation op 
February 1, 1951. They have been re 
quested by the manufacturers and granted 
by the Board of Trade after a careful 
review. Some examples of retailers’ old 
and new maximum prices are as follows: 

Dresses, long sleeves, X3315, X3301/1, 

X3301/5, X3301/6, from 38s. 3d. to 40s. Id. 

Aprons, sizes 38, 40 or over, X3303/1, 

from 13s. 4d. to 14s. 2d. 

Operating Gowns, X3303/1, from 24s. 

to 25s. 3d. 

Cloaks, size 38/42, 208, 217B and 219/1, 

from 75s. 6d. to 88s. 8d. is 

Copies of the new Order, The Utility 
Apparel (Nurses’ Uniforms) (Manufacture 
and Supply) (Amendment No. 2) Order, 
1951, are obtainable from H.M. Stationery 
Office. 
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